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MELANO-SARCOMA OF

THE CHOROID—CASES.

By D. A. MACLACHLAN, M. D., Professor of Ophthalmology, Otology and

Laryngology, Detroit

The choroid coat of the eye is subject
to sarcomatous, tubercular, and carcin-
omatous neoplasms, but the former are
by far the most numerous. Sarcoma of
the choroid is unilateral as a rule. It
originates in the larger blood vessels,
is composed of round or spindle cells,
and is usually pigmented (melano-sar-
coma), although in a small percentage
of cases the pigment is absent |leuco-
sarcoma). The latter develops in the
anterior portion of the uveal tract, and
at a much earlier age than the melano-
tic. which is rarely observed under the
age of forty. In the choroid it is al-
most always primary and destroys the
eye. Because of its tendency to recur
after removal, and to give rise to sec-
ondary growths in other parts of the
body, it is always malignant, and unless
removed very early results in death,
soon or late. .

Four well-defined stages mark the
natural course of the disease.

First, or latent stage. Unless it be-
gins at the macula, vision is disturbed
little, if at all, while the tumor is small,
and hence it is likely to escape notice.
Even during this time, however, if the
eye is examined by the ophthalmo-
scope, more or less detachment of the
retina will be observed. As the tumor
grows, the detachment enlarges, and

Homeopathic College.

the corresponding defect in the visual
field increases until the blindness is
complete. Up to this time, the oye
seems unchanged externally, but after
a year or so a sudden increase of ten-
sion ushers in the )

Second, or inflammatory stage. Pain
and the other signs of sub-acute glau-
coma accompany it, and from this on
the suffering is constant, the eye is red
and large veins mark the site of the
tumor. As the neoplasm grows larger,
the sclerotic bulges and after a time
ruptures.

The Third, or extra-ocular stage, now
begins, the tumor forming an ever-in-
creasing, irregular, bluish mass outside
the globe. The conjunctiva covers it
for a time, but it, too, soon gives way,
and an offensive discharge and hemor-
rhages come from the exposed, ulcer-
ating surface of the tumor. With the
giving way of the coats of the eyeball,
the pain and tension lessen, of course,
but the tumor grows all the more rap-
idly, and if the rupture was within the
orbit, the eye is displaced forwards or
sidewise, according to the location of
the growth. The lymphatics are not
involved, but the disease soon spreads
to the lids and skin, and extends back-
wards through the optic foramen and
the sphenoidal fissure to the brain,

141595



2 MELANO-SARCOMA OF THE CHOROID—CASES.

The Fourth, or metastatic stage, is
reached as soon as the parts surround-
ing the globe become involved, second-
ary growths develop in distant organs.
in the liver most frequently, and death
quickly follows from exhaustion or the
overwhelming of some “vital organ.

Diagnosis:—Fortunately the disease
is very rare, occurring only about once
in 3,000 cases of eye disease. Practic-
ally, there are only two kinds of intra-
ocular tumors, sarcoma of the choroid.
and, glioma of the retina, which is
really sarcomatons since its origin is
the neuroglia of the optic nerve. Glio-
ma, however, appears only in child-
hood. previous to the twelfth year,
while sarcoma of the choroid rarely oc-
curs before forty.

From simple detachment of the
retina, that of sarcoma should be
known by its reddish-yellow color, the
appearance of vessels beneath the
retina, absence of wavy motion of the
retina, and the fact that the simple form
generally occurs in a myopic eye, or
after a blow, and the tension is dimin-
ished.

From primary glaucoma, sarcoma ot
the choroid differs in having a defect
in the visual field before inflammatory
symptoms have appeared, absence of
the premonitory symptoms and the re-
missions of glaucoma, and in its being
confined to one eye only.

The following clinical case is 1llus-
trative of the first and second stages of
the disease:

Mrs. G—; age. 45: American; mar-
ried. Father died at 74; mother at 87
years. FHas one brother and three sis-
ters. One sister had a mammary tu-
mor removed when 38 years of age:
was then thought to have pulmonary
tuberculosis, but symptoms disappeared
after the operation on the breast.

Mrs. G— had always been vigorous
and well, except for occasional men-
strual or nervous headaches. July 15th,
1899. noticed that vision in the upper

half of the visual field of the eye was
lost. An oculist was consulted who
diagnosed simple detachment of the
retina, and advised rest in bed. An-
other ocylist concurred in the diagno-
sis, but thought the detachment and
visual defect had come on gradually,
though recognized suddenly. Patient
remained in bed four weeks. (I was
consulted by letter at the time as to the
proposed treatment of rest in bed, and
took occasion to urge the importance
of a correct diagnosis and the possible
need for operative measures.) The
scotoma gradually increased, until in
October following, only the extreme
outer part of the field remained. By
February, 1900, the eye had become
stone blind, and the detachment com-
plete. The condition continued with-
out further symptoms until May 13th,
190c, when pain in the eye come on,
growing worse during the night, and
lessening gradually until relieved at
noon next day, returning in the evening
following, and keeping up this daily
course, but not becoming severe.

Another oculist was consulted and,
according to the patient, thought it
“suspicious of sarcoma of the choroid,”
but advised her to “return home and if
the trouble increased to come back for
operation,” adding that ‘“he would
guarantee that it would not return after
removal.”

Patient called upon me next day.
The eve was then somewhat injected,
the pupil slightly dilated and tension
slightly plus. Pain moderate, but pa-
tient was evidently worried and nervous.
A diagnosis of sarcoma was given, and
immediate removal advised. She agreed
to enter the hospital and have the op-
eration done next morning. During
the night, however, the pain in the eye
became excruciating, so that even
strong anodynes failed to give relief. I
was not called during the night, but
was told of the “terrible experience” in
the morning, and asked-to anticipate
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the hour for the operation, as the pa-
tient could not longer endure the suf-
fering. I found the condition greatly
changed on seeing the patient. The eye
as blood-shot and deeply injected, the
conjunctiva and lids enormously swol-
len, the cornea hazy, the eye staring
and stony hard, and the patient bore
evidence of having suffered most in-
tensely, as she was still doing.

Under anaesthesia, the eye was re-
moved, together with most of the or-
bital tissues, the optic nerve being di-
vided as far back as possible. The orbit
was packed with bichloride gauze,
which was removed partially on the sec-
ond day, and entirely on the third day,
after the operation. Under the usual
surgical treatment the patient made a
prompt and good recovery. In about
four weeks an artificial eye was adjust-
ed and wore nicely, notwithstanding
the very thorough removal of the or-
bital tissues, and the patient allowed to
return home.

On section of the eye, a rounded
black tumor, about the size of a hazel-
nut, was found in the lower and outer
part of the globe, having grown from
the choroid. The retina was complete-
ly detached, appearing like a large black
cord stretching from the posterior to
the anterior of the eye.

The tumor was dense and hard in
structure, and was sent, together with
the other structures removed, to Prof.
F. V. Horne, director of the patholo-
gical laboratory of the Detroit Homeo-
pathic College, for examination.

His report announced it to be a
“typical specimen of round-celled sar-
coma.” involving the vessels and tis-
sues of the choroid and the other coats
of the eye deeply, at the site of the
growth, which confirmed the diagnosis
and the necessity for early and complete

removal of tlie eye. He discovered no
traces of the disease, however, in the
tissues from outside the globe, which
affords grounds for hope that the pa-
tient may escape a return of the dis-
ease. Everything seems to be all right
as yet, with no signs of reappearance.

The only other case I have seen in
my own practice came to me in the
spring of '92, as T was about to start
for Europe. The subject was a mill-
wright, about 55 years of age. The dis-
ease was still in the first stage, atten-
tion -having been called to it by the di-
lated pupil and disturbed vision. He
had already consulted two specialists,
one several months before and the
other recently. The former had de-
termined nothing, and the latter had
fitted spectacles, but had failed to dis-
cover the growth and retinal detach-
ment, which was in the inner and low-
er quadrant of the left eye, just behind
the ciliary body, so as to easily escape
notice. The age of the patient. the
character of the visual defect and retinal
detachment, the increased tension, and
the steady development of the condi-
tion, left no doubt as to the diagnosis.

I advised enucleation, but he said he
would await my return. I did not get
track of the patient again on my -re-
turn after several months, so do not
know the outcome.

The importance of an early and posi-
tive diagnosis of such cases is very ap-
parent, for otherwise no hope can be
offered the patient. The choroid being
the vascular coat of the eye, the disease
is very quickly communicated to the
neighboring tissues, and the nearness
to the brain makes a comparatively
carly termination in death a certainty,
unless it can be eradicated while it is
still confined to the spot of origin.



4 PSEUDO SPINAL CURVATURE AND TREATMENT.

PSEUDO SPINAL CURVATURE AND TREATMENT.

C. G. CRUMRINE, M. D., Professor Gynaecology, Detroit Homeopathic College.

This was a case referred to me by

Doctor G—.
" Miss A—; age, 14; white; American;
not under size; fairly well nourished;
family history good. At eleven (11)
years of age she began to develop a
nervous condition; previous to this she
had been in a good physical and men-
tal state, not having had the diseases
of childhood.

This nervousness continued to grow
worse each month, when her mother
noticed that she was unsteady in her
walk and apparently growing weak in
her lower limbs; that within a very
short time she was unable to stand up-
on her feet. She had menstruated but
once, and that in her twelith year; her
symptoms indicated Paralysis, or Para-
plegia, and in a short time this condi-
tion became aggravated and her spine
distorted, and she ceased to converse
with anyone.

When talking to her she would duck
her head and it was impossible for us
to lift it; she would cry out like an ani-
mal being hurt when anyone would try
to straighten or lift her head.

She would not answer questions but
would look at us sidewise and roll her
eyes like a caged and treacherous ani-
mal. When she moved about the house
she dragged herself, drawing her feet
under her, the inner side of her shoes
being worn through to her stockings.

Previous History:—When her illness
became apparently serious her widow-
ed mother was, unfortunately, in strait-
ened circumstances, and called a city
physician who, upon examination,
diagonsed the case as one of aggra-
vated spinal curvature and advised that
the child be taken to the Children’s

Free Hospital for treatment. This was
done and she was placed in the hands
of a paedologist and here she received
treatment for a period of one month,
according to the very latest methods
for treating spinal curvature. .

She seemed to steadily grow worse;
the plaster cast and tension only aggra-
vated her case, consequently, after a
month’s treatment she was returned
to her home and Doctor G—. a nerve
specialist, was called. He, af.er three
months’ careful study of her case, sus-
pected some local irritation, which was
aggravating her condition ,and sent her
to the Grace Hospital to be placed in
my care.

When I first saw the case at the hos-
pital, I certainly thought it to be one
of spinal curvature and examined for an
injury, but could get no history of such
or an illness that could bring about
such a condition. I had never seen a
like case; however, I advised that the
child be prepared for examination un-
der anaesthesia for the next morning;
and in a survey of the external genital
organs I noticed a very conspicuous cli-
toris, with large hood adhered; the cli-
toris was about the size of the first pha-
lanx of the little finger in length and
thickness; I felt at once this might pos-
sibly be, primarily, an irritating cause
that could lead to muscular spasm.
Upon examining the uterus I found a
little, pinched, contracted and aenemic
cervix with a vaginismus; no apparent
irritation of the rectum; yet she had a
history of constipation. With these ab-
normal conditions I decided to remove
the irritation by making a complete am-
putation of the vulva.

With a tenaculum I drew the clitoris
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as far out as possible from its bed, also
the hood, and excised them close to the
body; tied off the bleeding vessels and
closed the wound.

I then dilated the urethra, vagina.
uterus and rectum gently but complete-
ly. I curetted the uterus and packed it,
as it was my desire to create a conges-
tion or an imperative inflammation of
the organ. Patient took the anaesthetic
very nicely and recovered from same
equally well. Next day the patient had
a temperature of 99.6 with no apparent
change in her general condition.

Second day she had normal tempera-
ture and showed signs of relaxing; her
legs could be straightened while she
was sleeping. The wound healed quick-
ly and by first intention.

At the end of the thifrd week she was
noticed walking around her bed hold-
ing to the same in a stooped attitude;
and from that on continued to slightly
improve; about the sixth or seventh
week she was sent home. During this
period of improvement she tried to
avoid being seen in exercise; she seem-
ed to be bashful and ashamed to try to
walk when anyone watched her: she
had not been seen to stand or walk in
two years or more.

This operation was performed in the
spring and in July of the same year she

had entirely recovered; she seemed to
grow better as the scar tissue absorbed
(softened).

When I last called to see her at her
home, her mother met me at the door
and said that she was at work in the
kitchen, working and walking norma'ly,
but when called upon to walk for me
seemed bashful and crouched when she
walked; this timidity soon disappeared.
In July I saw her at Belle Isle Park;
she was looking well, talking and walk-
ing as naturally as any one. Had had
three normal menstrual periods up to
that time.

Etiology:—Evidently in embryonic
life, nature had about decided to make
a male when later she changed her
mind and made a female, and in so do-
ing almost created an hermaphrodite.

This decidedly abnormal clitoris con-
taining one bundle of nerves took on
new life too rapidly and served as an
irritant, disturbing the blood supply,
creating a chronic congestion, thereby
over-developing the sexual system.

After a number of years of nerve ir-
ritation the lack of harmony between
the cerebro spinal and sympathetic
nervous system had created a morbid
sexual state accompanied with clonic
spasm.

SOME OPERATIONS PERFORMED DURING SPINAL ANAES-
THESIA BY HYDRO-CHLORATE OF COCAINE.

STEPHEN H. KNIGHT, A. M., M. D., Professor of Surgery, Detroit Homeopathic College.

These cases are reported, not because
of any new or startling developments
occurring duvring their development or
treatment, but are put on record be-
cause at the present time the history of
every case is valuable in order to add
to the sum total of our knowledge of
this particular method of anaesthesia.

The manner of administering the co-
caine was the one usually employed, as
follows:

The patient is in the sitting posture,
both arms carried forward. The field
of injection is thoroughly asepticized.
Locate the iliac crests. An imaginary
line connecting these two crests passes
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through the fourth lumbar vertebrae.
by injecting beneath that line you pene-
trate the medullary canal.

As soon as you have located with the
left index finger this spinous process,
tell the patient to bend forward so as to
make a big bag.

This bending forward causes a separ-
ation of 1.5 cm. between the vertebrae.
Then it is always wise to tell the pa-
tient, “I am going to stick you with a
needle; you will feel some pain, but do
not move.” Make the injection with
the right hand. I insert the needle to
the right of the vertebrae column, about
1 cm. from the line of the spinous pro-
cess. The needle goes through the skin,
through the subcutaneous cellular tis-
sue, through the lumbar aponeourosis
through the muscles of the sacro-lum-
bar region, and penetrates into the lam-
ellar space, and at last penetrates into
the spinal canal.

As soon as the needle is in the sub-
arachnoid space it meets no resistance,
and from it escapes a clear, yellow fluid.
This fluid is the cerebro-spinal fluid,
and escapes drop by drop.

The surgeon must never inject a solu-
tion of cocaine before he has seen the
cerebro-spinal fluid escape through the
needle. After he has seen this fluid es-
cape through the needle, he attaches to
the needle a syringe containing 1 c. c.
(15 miniums) of a 2 per cent solution
of cocaine. The injection is made slow-
ly; it should be completed in one min-
ute. '

The dose injected should not exceed
15 milligrams of cocaine. I have em-
ployed 2 per cent solution. The in-
jection terminated, rapidly remove the
needle and close the needle puncture
with sterilized collodien. Note the pre-
cise minute at which the injection is
terminated, and then wait.

The patient can be questioned as to
the subjective sensation which he ex-
periences.

After a certain lapse of time, which

in our observations carried according
to the subjects, from about four to eight
or ten minutes, the patient would com-
plain of a tingling sensation and numb-
ness of the feet. This numbness ex-
tends to the legs. You can now begin
to operate.
" Gradually a sensation to pain and
heat disappears. Contact sensation per-
sists. Toward the last the motor sys-
tem may be affected. From four to ten
minutes after the injection analgesia is
usually complete. Most often it ex-
tends to the thorax; occasionally to the
axilla. It is not an approximate anal-
gesia; it is complete; it is absolute, so
much so that in a thigh amputation a
patient asked to see how good a stump
[ was going to give him. In the course
of the operation the patients, when
questioned, would say that they felt
only a sensation of contact.

Case No. 1. H. Koster, a German,
barber, 25 years old, was sent to me by
Dr. N. L. Sage, of Dundee, Mich. The
right thigh was enormously enlarged
from a growth, evidently a sarcoma.
Last May or June he began to have
pains in the thigh, which were variously
diagnosed as sciatic, rheumatic, - neu-
ralgic, muscular, etc. In a short pe-
riod, from six weeks to two months,
the thigh began to swell and a pro-
nounced growth appeared. In October
an operation was performed by an old
school surgeon and the growth re-
moved. The wound healed readily, but
before long the growth reappeared un-
til at the time of his appearance in De-

troit the thigh was three times
its natural size. There seemed to
be no alternative but amputation
at the hip joint. Accordingly

on December 27, 1900, by Wryeth's
bloodless method, the leg was removed
at the hip in Grace Hospital, before the
class of the Detroit Homeopathic Col-
lege. The method of anaesthesia de-
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scribed above was used for the first
time in the hospital. Thirty minims of
the 2 per cent solution wete used. On
account of the weak condition of the
patient and the shock that would nec-
essarily follow the operation it was
thought wise not to inject any more
cocaine. The canal was easily found
and at the end of fifteen minutes anaes-
thesia was complete, upon the sound
side it being possible to thrust a needle
completely into the left leg without any
painful sensation. Upon the patholog-
ical side, below the knee, anaesthesia
was complete, but over the growth and
above it some sensitiveness remained in
the skin. Accordingly a few whiffs of
chloroform were given while cutting
through the skin, after which it was
discontinued. The patient suffered se-
verely from shock, receiving injections
of saline solution and strychnine during
the operation. He rallied from the
shock remarkably well, and on the
third morning had a temperature of
99°. There were no unpleasant symp-
toms from the anaesthesia and very lit-
tle vomiting. He was sent to his home
early in February, cured.

The growth was a spindle shaped
sarcoma and involved the femur for
about half its length.

Case No. 2. Edward Coutare, age
36, was operated upon January 5, 1901,
at Grace Hospital, and his history is
taken from the hospital books:

Family history fairly good. Father
died from rupture of blood vessel.
Mother died of old age. One brother
died at about 40 years, having had
rheumatism of legs, followed by tuber-
culosis.

Patient is a carpenter by trade. For
last two years has been in dairy busi-
ness.

During early part of his life he en-
joyed good health. Four years ago pa-
tient had typhoid fever, which left him

in weakened condition, very susceptible
to catching colds.

Three yeans ago was taken with ma-
larial fever, which lasted nearly four
months. Two years ago he fell and
sprained his ankle and knee, which left
the leg weakened. Last winter he
again injured his leg. Since that time
it has gradually grown worse. ~ The
knee began gradually to swell, he be-
came unable to use leg and the limb
became painful, pains extending from
knee to ankle. ‘

On June 22, 1900, he was operated
upon at St. Mary’s Hospital, part of
the knee joint being removed, and
drainage established. One month later
the leg was amputated at lower third of
thigh.

During the latter part of the summer
he began coughing, the cough being
worse in the morning, and of a dry,
hacking character.

After the leg was amputated the
wound continued ¢o discharge and the
stump was so bad he asked for a res
amputation, which I consented to per-
form. - : -

An injection of 28 minims of the
2 per cent cocaine was used. Numb-
ness began in about two minutes and
anaesthesia was complete in seven min-
utes. The patient felt no pain what-
ever during the operation. About eight
inches of bone and the corresponding
muscle and skin were removed. Dur-
ing the operation he asked to see the
stump in order to criticise and com-
pare with his former amputation. Very
little shock attended the operation, and
half an hour after he was joking with
his associates in the ward. :

Case 3. A. L., a boy of about 17,
brought from Dowagiac, Mich., and
operated upon in the College clinic¢.
Two years ago he had a severe illness,
typhoid fever. Not taking good caré
of himself, abscesses” developed soon
after, one of these persisted in the left
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leg, involving the calf of the leg and
producing some necrosis of the tibia,
discharging constantly.

He was prepared for operation in the
usual way, and 28 minims of the 2 per
cent solution injected as above de-
scribed into the spinal canal. Tingling
began in about two minutes and anaes-
thesia was complete in seven minutes.
The operation consisted in removing
the dead bone, packing and draining
the cavity, during all of which he was
perfectly conscious, but felt no pain.
He experienced some nausea and vom-
ited once or twice while going under
the anaesthesia, as did the other two
cases, but there was complete control
of the bowels, not present in the other

cases. In iact, the anaesthesia of the
rectum renders the patient likely to
evacuate the bowels unexpectedly, may-
be to the discomiort of the operator,
unless they have been thoroughly
cleansed of fecal matter beforehand.

In the afternoon of the day of the
operation the patient was slightly delir-
ious and the temperature went up to
104°, the pulse reaching 126. The
symptoms persisted for only a short
time, and whether due to the anaesthe-
tic, the absorption of iodoform from
the iodoform gauze packing, or whether
they were the result simply of opening
the abscess, I am unable to say. The
next morning the temperature was 99°
and on the third day normal for all day.

THE PRACTICAL EXAMINATION OF URINE.

F. L. STRIKER, M. D., Grace Hospital, Detroit.

A working knowledge of urinalysis
is of value to a physician in many ways.
It aids him in making a diagnosis, or
confirms a diagnosis about which he is
in doubt. It also forms a good basis
for his prognosis on certain cases, The
course of a disecase, and the results of
the treatment can be carefully observed
by a routine examination of the urine.

Life insurance companies and various
like organizations demand an examina-
tion of the urine. The recompense de-
rived from these examinations is con-
siderable, and the physician ought to
be able to make an analysis about
which there is no doubt. The company
depends upon your skill and demands
an accurate analysis.

The purpose of this article is to give
a few of the practical points in the or-
dinary examination of urine.

The physician’s laboratory ought to
be equipped with the following instru-
ments and chemicals:

34 dozen glass stoppered bottles.

1 dozen ordinary four-ounce bottles.
A Bunsen burner or an alcohobl
lamp. -

A Urinometer.

An Esbach’s albuminometer.

A Doremus ureometer.

A small piece of platinum foil.

A 50 c. c. Burette.

White filter paper.

A few glass rods; also glass tubing.

A good microscope, with a magnify-
ing power of from three to five hun-
dred diameters,

REAGENTS.

Red and blue litmus paper.

Nitric acid.

Acetic acid.

Hydrochloric acid. Sulphuric acid. °

Piciric acid, a saturated solution.

Tincture of Guaic.

Hydrogen peroxide.

Bromine.

Solution of caustic potash, ten per
cent.
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Solution of sodium hyd:"ate, ten per
cent. .
Ammonium hydrate, ten per cent.
Solution of silver nitrate, twelve per
cent.

FEHLING’S SOLUTION.

Solution A.—

Cupric sulphate, 34.64 grammes.
Water Q. S., 500 c. c.

Solution B.—

Potassium sodium tartrate, 173 gms
Potassium hydroxide, 125 gms
Water Q. S., 500 c. c.

Use equal parts A. and B.

Urine is both excreted and secreted

by the kidneys, and consists of certain
solid substances in a watery solution.
These substances are separated from
the blood, their energy having been
used up in supplying nutrition to the
animal economy.
. Any failure on the part of the kidneys
to perform their function would result
in the retention of irritating substances
which exert a deleterious influence on
the blood, the circulation, the nervous
system, and the general health.

In making an examination of the
urine there are three methods, namely.
the physical, the chemical and the mi-
croscopical. In all these methods a
knowledge of the properties of normal
urine is of the highest importance.

In the physical examination of the
urine we consider the quantity passed,
the color, the aspect, the odor, the sedi-
ment, the reaction and the specific grav-
ity.

Quantity: The normal amount of
urine passed in twenty-four hours is
about forty ounces, or three pints, but
this may vary from thirty to sixty
ounces. In order to measure the exact
quantity of urine passed in twenty-four
hours the bladder is emptied at a fixed
hour, and all the urine passed up to that
hour the next day is collected in one
vessel and measured. This vessel should

be clean and free from all foreign mat-
ter. ;

The quantity of urine is increased
normally in drinking large quantities
of liquids, by a diminished activity of
the skin, and the use of diuretics.

Pathologically, it is increased in dia-
betes insipidus, and diabetes -mellitus,
during convulsive attacks; hysteria;
cardiac hypertrophy; chronic intersti-
tial nephritis; pyelitis, and in the con-
valesence from acute diseases.

It is diminished in quantity normally
by drinking small quantities of liquids,
hyper secretion of the skin. and by
rest. Pathologically, it is diminished in
acute febrile diseases, acute and chronic
forms of parenchymatous nephritis, .
early stages of dropsies, in diarrhcea,
and in congestion of the kidneys.

Color: It varies from a pale yellow
to a reddish yellow, normally. A light
colored urine shows an absence of fe-
ver, while a dark colored urine would
not only denote a fever, but might sig-
nify a variety of affections. Reddish
brown or smoky urine points to blood
or an excess of indican. Green or
brownish green -urine would indicate
bile. A number of drugs also impart
colors to the urine. Rhubarb, senna
and santonin make it intensely yellow,
or a greenish or a brownish yellow.

Aspect: Normal urine when first
passed is always clear and shows on
standing a slight cloudiness due to na-
ture’s lubricant, mucus. Urine may be
turbid or opaque, due to precipitated
earthy phosphates, suspended acid
urates, pus, blood and chylous matter.
Earthy phosphates are dissolved by
acetic acid, and the phosphates are dis-
sipated by heat.

Odor: Normal urine has a peculiar
characteristic, slightly aromatic odor,.
usually termed urinous. Alkaline urine
has a foetid ammoniacal odor. Various
foods and drugs also impart an odor to
the urine. Turpentine gives an odor of
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The amount of urea is esiimated by
the u-e of a Doremus ureaometer. In
this instrument the urea is decomposed
by the use oi a soiution of sodium hy-
pobromite, and the evoluiion of nitro-
gen gas. The amount of nitrogen gas
determines the amount of urea present.

Uric Acid. This is a normal consti-
tucnt of the urine, but it does not oc-
cur as a free acid, but in the combina-
tion with sodium, potassium and am-
monium as urates. In healthy urine
these urates are in solution, but in high-
ly acid urine they are deposited as a
pink, reddish, brown or even a white
sediment, and are readily dissolved by
heat. They are increased by an excess
of nitrogenous food, diminished oxida-
tion, gout, rheumatism, malassimilation,
anemia.

They are decreased by a vegetable
dict, cxercise, chronic Bright’s disease,
arphritis. ;

Phosphates: Sodium, calcium and
magnesium are present in the urine in
the largest amounts. As long as the
urine is acid they are held in solution,
but in alkaline urine they are precipi-
tated as triple phosphates. These are
soluble by adding a few drops of acetic
acid to the urine.

Chlorides: They exist mainly as
chloride of sodium. An absence is
most marked and constant in the exida-
tive stage of an acute inflammation, as
the state of hepatization in pneumonia.

Test: To a small quantity of urine
add one drop of nitric acid and a few
drops of a silver nitrate solution. The
chlorides  are precipitated as silver
chloride.

Sulphates: Of sodium and potassium
are present and are precipitated by a
solution of barium chloride.

ABNORMAL ELEMENTS.

These consist of a'bumin, sugar, bile

and hload,
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Albumin is found in the blood and
various other fluids of the body, but its
‘constant presence in the urine is patho-
logical. It is found in acute and chronic
diseases of the kidney. acute infectious
diseases, and in obstructed venous cir-
culation, either general or local.

It must be remembered that pus and
blood also contain albumin. In test-
ing for albumin the urine should be
carefully filtered until clear. In a test
tube boil a small quantity of the urine.
A cloudiness is either due to precipi-
tated phosphates or albumin. The
phosphates are dissolved by the addi-
tion of a few drops of acetic acid. but
the albumin is insoluble.

Heller’s Test for Albumin: Place a
small quantity of nitric acid in a test
tube. and add the urine carefully, drop
by drop. so as to form two layers. Be-
tween the two layers a zone is formed.

A light brown zone—normal urine.

A dark brown zone—an excess of
urinary pigments.

A faint white zone—I1-10 to 1-4 per
cent albumin.

A distinct white zone—14 to 14 per
cent albumin, -

A precipitation of lumps—14 to 2 per
cent albumin.

A reddish zone—blood.

A bright green zone—biliary matter.

Albumin is also precipitated by a
saturated solution of picric acid.

Quantitative Test: This is made by
means of the Esbach’s albuminometer.
This consists of precipitating the al-
bumin by means of a solution of picric
acid in a graduated tube.

It is also estimated by precipitating
the albumin by boiling and weighing
the dried precipitate.

SUGAR.
CHO
6 12 6

Glucose or grape sugar in the urine
indicates that there is an excess of su-
gar in the blood. It is found in diabetes

mellitis and also in certain lesions of
the nervous system.

Qualitative Test: The qualitative
test is made by means of the Fehling
'solution.  Equal parts of A and B are
mixed together, and boiled 'in a test
tube. To this solution add an equal
quantity of urine and boil. If sugar is
present a reddish brown precipitate of
copper suboxide is thrown down.

Quantitative Test: A burette is filled
with urine, one part, and nine parts of
watér. In another vessel ten c. c. Feh-
ling solution is kept boiling and the
urine is allowed to drop from the bu-
rette, drop by drop, until all the copper
solution is reduced. Five centigram-
mes of sugar will reduce ten c. c. of
Fehling solution. Bv this means the
quantity of sugar can be determined.

BILE.

When bile is present in the blood, it
is excreted by the kidneys. It imparts
an olive green tint to the urine. It is
found in jaundice and many of the dis-
eases of the liver.

Test:  Gmelin’s test—A drop of
urine is placed on a white porcelain sur-
face, and near by a drop of fuming ni-
tric acid. At the point of contact of
the urine and the nitric acid a play of
colors appear, commencing with green
and blue, changing rapidly to a violet
and red, and finally yellow or brown.
BLOOD APPEARANCES IN THE

URINE.

After injury to any part of the geni-
to-urinary tract, in acute congestion
and inflammation of the kidneys, blood
occurs as a result of poisoning by car-
bolic acid, acute infectious diseases
and hemophilia. Blood cells may be
present or only their coloring matter
in solution. )

Test: The best test is by means of
the spectroscope. It produces two
characteristic absorptive bands in the
yellow and green between the lines D
and E.
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The guaicum test consists in adding
a few drops of hydrogen peroxide and
a drop of tincture guaicum to a little
of the urine in a test tube. Blood is in-
dicated by a blue color.

Haemin crystals may also be formed.
upon the addition of a grain of salt and
a drop of glacial acetic acid.

SEDIMENT.

Normal urine is clear when just
passed, but on standing a few hours a
faint cloud of mucus may be seen float-
ing near the bottom. On standing sev-
eral hours a process of acid fermenta-
tion takes place. The urine becomes
more acid and a reddish precipitate of
amorphous urates is thrown down. Fol-
lowing this the urine becomes gradu-
ally alklaine by the decomposition of
the urea. In this state the phosphates
are precipitated. In order to get the
sediment the urine may be filtered, and
the contents of the filter examined. or
it may be allowed to stand in a conical
vessel, or may be thrown down by the
use of a machine known as a centri-
fuge.

Sediments are classified as organized
or not organized. A drop of the urine
containing the sediment is placed upon
a microscopic slide and examined un-
der the microscope.

Organized: Epithelium from any
part of the genito-urinary tract may be
found. Squamous epithelium from the
bladder or the vagina is the usual form
found.

Mucus is a normal constituent and
appears as a small round cell, which
shows on the addition of acetic acid,
a single nucleus.

Pus occurs in the urine as small
round cells, which upon the addition of
acetic acid shows several nuclei to each
cell. These cells are formed into a
gelatingus mass by the addition of a
strong solution of potassium hydrate.

Blood appears as by concave disks.

Casts consist of molds of the urini-

ferous tubules, and are of the highest
pathological significance. They invari-
ably indicate a diseased condition of
the kidney. There are various forms
of casts. First, the hyaline, which are
transparent and structureless cylinders;
second, the granular as the name indi-
cates; third, the epithelial, which con-
sist of degenerated tubular epithelium;
fourth, the waxy, which are of a yellow-
ish color and highly refractive; fifth,
those made up of blood or fat globules.

Non-Organized: Those found ir
acid urine may be amorphous or crys-
talline. The amorphous are the urates
of sodium and potassium, and fat glo-
bules.

The crystalline sediment.

Uric acid consists of yellowish, red
crystals of various forms. They may be
distinguished by adding a drop of po-
tassium hydrate, and then re-acidulat-
ing with a little hydrochloric acid.

Calcium oxalate appears usually as
an ocahedral body which strongly re-
fracts light, but it may also appear in
the shape of a dumb bell crystal.

Cystine and tyrosine crystals may
also be found, but are rare.

In alkaline urine the non-organized
deposit may be either crystalline or
amorphous. The amorphous deposits
consist of calcium phosphate, or cal-
cium carbonate. The calcium carbon-
ate is distinguished by adding a few
drops of a dilute acid, which causes an
effervescence by the evolution of car-
onic acid gas.

The crystalline elements consist:

Ammonium urate, which forms chest-
nut-burr-like crystal.

Ammonium magnesium phosphate or
triple phosphates, consist of triangular
prisms with beveled edges.

Calcium: phosphate and - magnesium
phosphate are also found.

Many other substances may be found
in the urine, but the ones mentioned
are the most common.
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Editorial.

THE DEVELOPMENT OF ABDOMINAL HYSTERECTOMY IN
AMERICA. -

It is a fact worthy of note that the
first successful hysterectomy was per-
formed in America. Burnham, of
Lowell, in 1853, operated for supposed
ovarian tumor. He performed a suc-
cessful hysterectomy. Kimball, of
Lowell, in 1853, performed a hysterec-
tomy and was successful. All opera-
tions abroad had been fatal. Method
used like McDowell’'s. A pedicle was
made of cervix uteri and broad liga-
ments; they ‘were transfixed and tied
with interlocking sutures of silk and
ends of sutures brought out at the lower
angle of the abdominal wound, served
as drainage. Burnham did six with
four recoveries; Kimball nine with
three recoveries. Not even cleanliness
was then considered a part of surgery,
and these were all bad cases. Foreign
figures showed a mortality of 70 to 85

per cent. Small wonder then that re-
moval of the ovaries, electricity and in-
jections of ergot were substituted for
hysterectomy, Meanwhile surgical
cleanliness and the placing of the pa-
tient in the elevated position known as
Trendelenburg was used in New York.
The use of absorbable sutures encour-
aged various devices for intra abdomi-
nal stumps. In 1882 Marcy used cari-
bou tendon pedicle sutures with cobbler
stitch and rubber sheeting like dental,
and a continuous chain of sutures from
ovarian artery to ovarian artery, giving
the best form then perfected of the in-
tra peritoneal stump.

It was, however, along the line of
the extra peritoneal fixation of the
pedicle that most were working. It
was good when a good pedicle could
be secured, but led to sepsis. It has
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now been abandoned. Meanwhile East-
man, of Indianapolis, was working for
and intra-abdominal pedicle.

The extra peritoneal method was
popularized in the homeopathic school
by Prof. Helmuth, who performed the
first successful abdominal hysterectomy
among the homeopaths. Prof. Hel-
muth’s method was first an abdominal
incision of sufficient length to deliver
the tumor, then after transfixing the
neck of the tumor with pins, to con-
strict it with a rubber ligature. The
tumor was then amputated and the ped-
icle left behind made as small as possi-
ble. The abdominal incision was
closed around the pedicle, the pins, rub-
ber ligature and pedicle above the con-
striction being extra peritoneal. The
pedicle sloughed above the ligature. It
was our good fortune to assist Prof.
Helmuth in the first hysterectomy so
performed and his success with that
method was remarkable.

In 1889 a procedure was adopted by
Dr. Lewis A. Stimson, of New York,
that of ligating the uterine arteries in
their continuity. Stimson placed a liga-
ture upon the ovarian arteries and the
outer extremities of the broad liga-
ments, and thereafter dissecting up the
peritoneum anteriorly and posteriorly
the uterine artery was tied. The cervix
could then be easily dissected out or cut
across at the vaginal junction.

Though the operation of Stimson
did not at once cause all surgeons to
abandon the extra peritoneal operation,

for the last few yvears all abdominal
hysterectomies have, been performed
according to some modification of that
principle of arterial ligation.

At present abdominal ‘hysterectomy
follows closely the following method:

" The abdominal incision is made in the

usual way, plenty of room being al-
lowed for the delivery of the tumor out-
side of the abdomen. Ligature of one
ovarian artery, preferably the left if it
can be easily reached, always the easier
one at the side of the pelvis.

Ligate the round ligament and then
open the broad ligaments between.
Incise the peritoneum from one round
ligament to the other and push off
bladder. Now the uterine artery will
be found dpwn in the bottom of wound.
Catch with forceps and tie between.
One can now amputate at the vaginal
junction. Make a cup-shaped cavity,
pull up the uterus and find other uterine
artery, ligate well up on the side of

. uterus, dissect up to round ligament,

clamp and cut and then tie the ovarian
artery. The tumor is now free. Pro-
ceed to ligate the points held by the
forceps. The cup-shaped stump, of
course, is brought together with su-
tures and the anterior and posterior
edge of cut peritoneum sewn up with
catgut. A male pelvis it now resem-
bles, with only bladder and rectum.
No drainage in this case is necessary.
If we desire total excision continue

separating the vagina from the cervix,
ligating as you go.

THE NEW STATE BOARD OF REGISTRATION.

Gov. Bliss has appointed a new
Board of Registration in Medicine.
The appointments made by Gov. Pin-
gree were ad interim and having failed
of confirmation by the Senate, the way
was left open for the new governor.
The board is as follaws:

Jos. B. Griswold, Grand Rapids,
Regular school; Geo. E. Ranney, Lan-
sing, Regular school; Walter H. Saw-
yer, Hillsdale, Regular school, all new
members; Austin W. Alvord, Battle
Creek, Regular school: Henry B. Lan-
don, Bay City, Regular school, new
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member; Jos. H. Cowell, Saginaw,
Homeopathic school, term ends 1901,
new member; Albert Lodge, Detroit,
Homeopathic school, term ends 1903;
Wm. Bell, Belding, Eclectic school,
erm ends 1901; Henry C. Maynard,
Hartford, Eclectic school, term ends
1903, new member; John Kost, Adrian,
Psycho-Medical, term ends 1901.

They say death loves a shining mark.
Gov. Bliss certainly picked out distin-
guished members of the board for
slaughter, both President M. C. Sin-
clair, Homeopath, of Grand Rapics,
and Secretary Harrison, Allopath, of
Sault Ste. Marie, failing of reappoint-
ment. Both of these gentlemen worked
enthusiastically for the success of the
board, and we regret that they are no
longer to serve. President Sinclair was
a good Homeopath, a fair-minded man
and an ideal gentleman. Secretary

Harrison was equally well liked by the,

Allopaths. Dr. Joseph Cowell, of Sag-
inaw, who takes Dr. Sinclair’s place, is
well known to the Homeopaths of the
State, having been in practice thirty
years. He is a graduate of University
of Michigan and one of the faithful
members of the American Institute.
What we have said of President Sin-
clair will apply equally well to Dr.
Cowell. Dr. Cowell has been one of
the censors of the Detroit Homeo-
pathic College, and he now resigns this
position to accept the new appoint:
ment. We wish him good luck.

The new board is likely to have much
difficult work before it. The unworthy
and irregular practitioners who were re-
fused a license by the old board are de-
termined to break down, if possible, the
Chandler law, and are banded together
for the purpose. The new board must
see to it that the law is upheld, if pos-
sible.

Colleges and Institutions.

Items of Interest for the Department Solicited from all Homeopathic Colleges and
Institutions.

Dr. Joseph Cowell, recently appoint-
ed by Gov. Bliss upon the State Board
of Registration has resigned as censor
of the Detroit Homeopathic College.

Dr. Edward Fol!som, health officer,
Mt. Clemens, has commenced a course
upon sanitary science before the stu-
dents of the Detroit Homeopathic Col-
lege.

Hering Medical College has a new
hospital. - They have turned the lower
story of the college building into wards
and already have it as full as it will
hold.

Dr. D. M. Nottingham, Lansing, has
been delivering a course of lectures
upon gynaecology to the students of
the Detroit Homeopathic College. Dr.
Nottingham’s lectures have been a very

successful addition to the course in
gynaecology at the college and the stu-
dents are highly pleased with them.
Brookline has a new, up-to-date con-
tagious ambulance. Lightness in run-
ning, rubber tires, leather cushions,
rounded corners allowing for easy,
complete cleansing, and an arrange-
ment for putting a stretcher for a child
over that employed for adults, are
among the features of the new vehicle.
The wili of John James McNally, of
Ann Arbor, has been filed in probate
court. His estate consists of his clothes
and a policy in the Northwestern Mu-
tual Life Insurance Co., of Milwaukee,
for the sum of $240, less some $75 and
interest. The balance after his debts
are paid he bequeathes to “The Uni-
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versity of Michigan for the use and
benefit of the Homeopathic hospital be-
longing to said university.”

Report of Grace Hospital.

The report of Grace Hospital, De-
troit, for the last twelve months ending
December 21, 1900, has been made
public.

There were remaining in the hospital
on December 31, 1899, 73 patients.
There were admitted during the year
082 patients; the whole number treated
was 1,055. The average length of
treatment of each patient was 18.66
days, and the average number under
treatment each day was 53.96.

Total days’ maintenance was 53,29I;
of this number 19,604 were furnished to
patients. The cost of maintenance per
patient per day was $2.358; the cost of
maintenance per person per day was
$0.871; the cost of uncooked food per
person per day was $0.2347; meals fur-
nished 159,873.

In the Dispensary were treated 1,070
new cases and total dispensary visits
were 3,337; prescriptions 2,174.

The ambulance made 703 runs.

The expenses of the Training School
were $5,111; earnings, $3,415.56.

_ Total expenses, $46,443.35; total earn-
ings, $26,589.15.

Some of the expenses were as fol-
lows: Provisions, $13,037.41; pharmacy
and surgical dressings, $4,438.62; re-
pairs, $1,146.86; fuel and light, $5,-

454.20; housekeeping, $6,406.78; training
school, $5,111.00; superintendence, $3,-
353.60; interest, $2,070.00.

Earnings: From ambulance, $96.50;
paying patients, $21,208.56; city and
county patients, $334.07; extra board,
$445.82; discount earnings, $35.40; hos-
pital nursing, $325; Training School,
$3,415.56; college students’ fees, $375;
operating room, $121.60; Nurses’ Home
rent, $231.64; total, $26,589.15.

Patients were divided as follows:
Medical, 334; surgical, 403; gynaecolog-
ical, 264; obstetrical, 44; opthalmic, 10;
923 operations were performed.

Number of deaths, 64.

Percentage of deaths, 6.06 per cent.

Percentage of deaths, deducting 18
moribund cases, dying within 48 hours
of admission, 4.36 per cent.

Percentage of deaths, deducting 24
moribund cases, dying within 72 hours
of admission, 3.79 per cent.

There are now 36 nurses in the Train-
ing School.

Lady Maccabees Endow a Bed in
Grace Hospital.

The Supreme Hive of Lady Macca-
bees have voted five thousand dollars
($5,000) to endow a Maccabee bed in
Grace Hospital. After examining all
the available hospitals in the State of
Michigan, Grace Hospital was chosen

by the committee as the most satisfac-
tory. Exercises in connection with the
formal dedication of the bed will be held
early in February.

COMMUNICATIONS.

Grand Rapids, Mich., Jan., 1901.
Dear Doctor:

You will understand by the enclosed
petition our many reasons for making
an appeal to the medical profession of
this state, and we respectfully solicit
your name as favoring the move.

This step we trust will enable us to

amend the Chandler Medical Act of
1899, so that all physicians registered
under act number 167 of 1883, can be
legally registered, notwithstanding the
fact that only about one-fifth of the
physicians practicing medicine in Mich-
igan are legally registered now, as-only
those who were registered between
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Sept. 7th and Dec. 8th. 1883. were le-

" gally registered under the old law. All
who made application for registration
after Dec. 8, 1883, according to the
opinion of the best attorneys, were not
legally registered, from the fact that
there was no provision in the above act
whereby a physician could register after
that date.

Therefore. the only way physicians
who registered after Dec. 8, 1883. could
become legally registered under the
present law, would be under section 3.
sub-division 3, by passing an examina-
tion and paying a fee of $10, or under
section 3, sub-division 5, by paying a
fee of $10. And even though four-fifths
of the physicians are registered under
section 3, sub-division 1, of the Chand-
ler Medical Act of 1899, it counts them
nothing. Section 3, sub-division 1,
states, that the applicant shall present
sufficient proof of his having already
been legally registered, under act num-
ber 167 of 1883, etc. This cannot be
dore, therefore they are just as liable
to arrest as those who are not regis-
tered at all.

Looking at the situation in this light;
backed by the opinion of about fifty of
the best constitutional attorneys in the
state, including judges of the Supreme
Court, that if said law ever goes before
the Supreme Court of the United States,
it will surely go to pieces. Having a
knowledge of all this, we do not think
it wise or prudent to open up Michigan
once more as a dumping ground for
quacks. Our remedy is the enclosed
petition to the Legislature, asking for
an amendment to the Chandler Medical
Act, which would legalize all registra-
tions under act number 167 of 1883, as
amended in 1887.

Therefore we ask you to sign the en-
closed petition, and have as many of
your friends sign it as possible, and re-
turn it to us within five days, so that
we can present it to the Legislature

and ask for an amendment to the
Chandler Act. number 237 of 1859

We also request you to write a per-
sonal letter to your representatives,
urging them to vote for this amend-
ment. Hoping you will act promptly. I
remain,

Very respectfully yours,
F. W. BUCK. M. D,

Sec. Mich. Association of Physicians

and Surgeons.

P. S—As you can readily see, it
costs considerable to have this matter
printed and mailed to all the physicians
in the state, and properly presented to
the Legislature, any sum you may wish
to donate for this purpose will be thank-
fully received.

The above circular was sent, pre-
sumably, to all physicians in the State
of Michigan and is one of the many
means used by irregular practitioners
to try and break down the present
medical ‘law. Buck was one of the
graduates of the Independent Medical
College to whom the State Board re-
fused a license. Hence his desire to
register all physicians. We warn our
readers against the petition.

The Goat Lymph Cure.

A WESTERN DRUMMER’'S EXA(IGER-
ATED TESTIMONIAL,

Dear Doctor Norbury:

You will be surprised to hear from
me, I know. But I cannot keep still, I
am so joyous over my recovery from
an illness that threatened my life. For
ten years I have been an invalid, suf-
fering from that tired fecling which pro-
hibits one from getting up to make the
fire in the morning, or toting the baby
at night. I had a pain in my chest, also
in my dress-suit case; a horrible, creepy
feeling at times, as if an artificial ice-
machine and a graphophone were play-
ing rag-time up my spinal column, I
had a Royal Blue taste in my mouth and
an Aguinaldo pain below the name-plate
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on my shirt. I had sixtcen Reetgen ray
photographs taken of this region. try-
ing to find the pain, but all to no effect.
It was herc to-day and there to-mor-
row. My complexion varied with the
rise and fall of my gallbladder. (You
know I am a traveling salesman.)

I was in a horrible state, when one
day I met a friend, a former light-house
keeper from the dome of our family
hotel. who had trouble with his lights
and kidneys. He said he was given up.
and the sculptor had been ordered to
take his death-mask, when he was in-
duced to try the Roberts-Hawley
Lymph Cure. The effects were marvel-
ous in his case; he no longer had to
wear glasses; a new seat appeared in
his pants; his artificial teeth changed
to a natural color: he could talk French.
something he had never been able to do
before in his life; and in short, he was
a new man.

By reason of this marvelous change in
my firiend, I went up to Chicago to see
these people. I registered at the Great
Northern, and asked to be directed to
the great sanitarium where people were
being cured of ailments. “Oh, you want
to see Joe Hawley” (he said Joe with a
familiarity, just as easy as if Joe was a
police officer on Cabanne). He di-
rected me to Joe's office. I recognized
Joe’s office, just as you do the fish stalls
in Fulton market, by the odor. It had
kind of a billy-goat, down-neath-the-
ground-wine-cellar-and-cobwebs - com-
bined odor. Joe was glad to see me,
and at once commenced to tell me of
the 4768 cases just like mine on record
in his office. 4782 of whom had been
cured after some very high authorities
(13 to 27th stories of the Columbus
Memorial, Reliance and Venetian Build-
ings) had given them up. He even
showed statistics from Bulletin No.
66804 (one issued every half hour, as
returns came in from all over the world)
that my discase was being cured even

hefore it came into existence, and said
that ail ciuldren born of parents treated
by them would be immune, so would
their chudren and their children’s chil-
dren ever unto the end of time. Amen.
I asked what was my disease. He re-
marked. oh. I never thought to exam-
e you. pardon me: we are so accus-
tomed to shooting the harpoon into all
alike, that such a trivial thing as a diag-
nosis 1s apt to slip my mind. But I
was diagnosed. my measure was taken
for a biliv-gcat extract, and I was asked
to step into a back room, where, as the
band played “Hot Time in the Old
Town To-night.” I was harpooned on
the starboard just ait of my liver. I
was then kneaded like you handle hard-
tack dough—but at once, like Longfel-
low’s Ship of State, I commenced to
feel new lite along my keel. Holy
smoke, but I was a ringer, I made a
quarter in less than 26, reached the half
in 54. and was on the home-stretch 1.20
and scored in 1.40. breaking all previaus
records for a two-vear-old billy-goat.
How is that?> But as to my health,
well, I never saw anything like it; why
I have an appetite that craves *‘de paper
on de bill boards,” 1 eat tomato cans
with a relish, and even tackle the gar-
den hose for dessert. I would make an
Alpine guide look silly by my ability to
scale a house-top. You should see me,
why I have a smile “just like Teddy,”
only I have whiskers on it; my voeice
has a peculiar clarionet tone, tremolo
pianissimo soit pedal. but (that word
butt comes so easy) I am well. Yes, I
am a regular 1400-barrell well. Full,
overflowing, and shouting the praises
oif Roberts-Hawley. I am to be photo-
graphed this afternoon for my “after
taking” picture. Say. but I look like
Croker, feel like a small boy with a
new pop-gun, and am coming home

next menth to vote for McKinley,
Bryan and Debs.

Good bye. bye. bye—Laughing Bill
Russeller. in Medical Fortnightly.
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1844—American Institute of Home-
' opathy.—1901. '
PRESIDENT'S GREETING.

Fellow Members:—With the dawn of
the Twertieth Century the American In-
stitute of Homeopathy enters upon the
fifty-seventh year of-its existence. Dur-
ing the last half of the Nineteenth Cen-
tury this society has been the bulwark
of homeopathy. It-has by its existence
and work given to every homeopathic
physician the standing that he holds to-
day before the public. As the officially
recognized organization of the homeo-
pathic school, it has secured privileges,
protected the rights and raised the
standing of every homeopathic physi-
cian in the land, whether a member of
this society or not.

Neither time nor space will permit of
even a brief mention of the many im-
portant results brought about through
the instrumentality of this association.
Its latest and most brilliant achieve-
mert, the unveiling of that grand monu-
ment to Hahnemann last June, will re-
sult in greater advancement to our
school of medicine than any one thing
that has occurred in the history of
homeopathy. Every citizen of this

country, or of the world, who visits

Washington and sees in one of its finest
localities that imposing monument
erected by the followers of the humble
porcelain painter’s son will inquire,
Who was Samuel Hahnemann and what
is homeopathy?

The history of the American Ins itu‘e
is the history of homeopathy in this
country. During the first twenty-five
vears of our organization the members
of this society were subjected to the
most bitter professional ostracism, and,
in many instances, personal insults from
the dominant school of medicine. In
spite of the strongest opposition home-
opathy, largely through the agency of
this society. has grown in both numbers
and influence; and. although for the last

quarter of a century, open warfare has
ceased, our progress has been steadily
onward and upward. The work of this
society has ever been for the best inter-
ests of the whole homeopathic profes-
sion, but how has the profession repaid
this interest in their welfare? The an-
swer to this question may be found in
the fact that less than one-fifth of the
men and women of this country prac-
ticing medicine under the banner of
similia are members ,of this society.

Every one must acknowledge that
homeopathy during the last fifty years,
has made most wonderful strides for-
ward. If such results as have been ac-
complished in this time can be secured
by the work of but one-fiith of our
numbers who can foretell what vast re-
sults would be accomplished by the
combined work of the entire homeo-
pathic profession? It seems passing
strange that every physician does not
appreciate the actual value and advan-
tage that an affiliation with our organi-
zation would secure to him; or that he
does not realize the duty which he owes
both to himself and his profession to
support, in every way possible. our
homeopathic organizations. It is, fur-
thermore, the duty of every member of
our institute to encourage and strength-
en our society in every practical way.
Let each one, then, by personal effort
with one or more of his friends, who
are not at present members of the in-
stitute, seek to convince them of the ad-
vantages of such membership and se-
cure their application for the ensuing
vear. If every one will do this and do
it to-day, we will double our member-
ship, and greatly increase the influence
and the work of our association. Let
us, then, commence the new century
with a greater increase of new members
than ever before and with greater love
and enthusiasm for the grandest of all
medical organizations—The American
Institute of Homeopathy.
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With the next session of the institute
the new plan of sectional work will be
inaugurated which, we believe, will
serve to awaken fresh interest in, and
add value to, our scientific work. Let
me thus early call your attention to the
plan with the hope that you may now
decide not to miss the next meeting, and
to begin at once to arrange your work
S0 as to be with us next June.

The schedule adopted last year pro-
vides for a four days’ session, com-
mencing at 4 p. m. on Tuesday and
closing at noon on the following Satur-
day. All the general business of the
institute will be transacted from 9:30 to
11 a. m. daily. From 11a. m. to 1 p. m.
and from 2:30 to 4 p. m. daily there will
be one general session of the whole
institute at which every section will be
given an uninterrupted session of one
hour, or one and one-half hours, for its
report before the whole membership of
the society. From four to six daily,
three different sections (those of the
same groups below) will hold meetings
at the same time. The nine sections
have been arranged in the three follow-
ing groups so as to cause the least pos-
sible conflict of allied subjects, viz:

Group 1.—Materia Medica, Obstet-
rics, Ophthalmology, Otology and Lar-
yngology.

Group 2.—Clinical Medicine, Neurol-
ogy and Electro-Therapeutics, Gyne-
cology.

Group 3.—Sanitary Science and Pub-
lic Health, Surgery, Pedology.

As the suggested order of each day’s
work we will take Wednesday, when
the first group reports. From 9:30 to
11 the institute will be in business ses-
sion. Promptly at 11 o’clock the sec-
tions on Ophthalmology, Otology and
Laryngology will present two papers
upon subjects of interest to every physi-
cian. At twelve o’clock the section on
Obstetrics will present two papers of

general interest to all. Lunch from 1
to 2:30. At 2:30 the whole inst tute will

again convene in general session when
the section of Materia Medica will re-
port. Promptly at four o'clock, the gen-
eral session will adjourn, and these
three sections divide up and hold sec-
tional meetings.

By this arrangement every section
will be given one uninterrupted session
before the whole membership of the in-
stitute, and each section hold one addi-
tional sectional meeting on the same
day and at the same time while the
other sections in their group, are hold-
ing sectional meetings. By this sched-
ule every section will hold its general
and sectional meetings on the same
day, instead of, as in the past, and has
frequently occurred, after intervals of
two or more days between their general
and sectional meetings. Each section
is given one hour, or one hour and a
half fcr its general session before the
whole institute, and two hours addi-
tional for sectional work. The plan
adopted provides a schedule for three
successive years which gives, in the
three years, to each section exactly the
same hours and the same total number
of hours as every other section. In
other words, no preference will be
given or favoritism shown to one sec-
tion over another in either time or days
in which to report.

This schedule offers to every member
the privilege of attending ten and one-
half hours each year in general scien-
tific sessions. and six hours additional
to attend the sectional meetings of
branches in which he is especially inter-
ested. By this arrangement also the
evenings will be kept free for rest and
recreation.
® The plan adopted further provides
that the chairman of each section se-
lects for the general session not more
than three topics (or papers) which
shall be not only timely, but also prac-
tical and of general interest to the larg-
est number of the institute’s membe--
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ship; and that the preparation of these
papers be committed to those members
who, in his judgment, are best qualified
to make them of general interest to all.
Copies of these papers shall be sent to
the chairman at least thirty days prior
to the meeting and by him sent to two
other members, preferably a specialist
upon the subject, and a general practi-
tioner, who shall prepare opening dis-
cussions in advance—the papers then to
be open to general discussion. All the
other papers presented to each section
to be read at the sectional meeting.

By this method it is believed we
shall draw out each year two or three
well prepared papers upon timely sub-
jects in each section, with a thorough
general discussion of the same from
both the standpoint of the specialist and
of the general practitioner.

We are pleased to announce that the
chairmen of all the various sections are
working earnestly to carry out the will
of the institute as outlined above. Near-
1y all of them have already selected the
subjects for the general sessions and
also the members to prepare the papers.
We can promise to every member that
these general sessions will be so ex-
tremely interesting and profitable that
no one can afford to be absent from a
single session.’

It is hoped to make the feature of this
year’s meeting of the institute its un-
usually interesting scientific sessions.
To this end all outside attractions, such
as excursions, trolley rides, etc., during
the day will be disapproved of by the
executive committee. As the evenings,
however, will be kept free from all
work, and believing fully in the social
side of our annual gatherings, we can
promise. an unusually pleasant pro-
gramme for each evening's recreation
and entertainment.

On looking backward at the trials,
struggles and victories of the past, we
find that at no time since the promulga-

3 Bhom
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tion of the law of Simiha, has how
opathy been 50 strong and stood on =
high a plane as to-day. The tuture ot
our cause is brighter thaun ever bhetore
The world recognizes what howeo-
pathy has done and what homeopathy
is. Its record in the twenticth century
will be precisely what you make it, and,
with this, our New Year's greeting, we
appeal to one and all to assist in mak-
ing the fifty-seventh annual session of
our grand old institute the greatest and
best ever held. that, with the birth ol
the new century, the star of homeopathy
shall rise higher than ever belore.
A. B. NORTONXN. M. D.,
President.
EUGENE H. PORTER, M. D,
Secretary.
New York City, Jan. 1, 1901,

A Dissection of Some Anti-Toxin
Statistics.

The inclusion by the culture method
of diagnosis of many cases as diph-
theria, which formerly were not regard-
ed as being diphtheritic, vitiates the
present statistics for the purpose of
comparison with results in the past,
when bacteriology had not yet become
so self-assertive. That bacterial ding-
nosis immediately caused many pre-
viously ignored cases to be included in
the notification lists is made clear by
the following extracts from reports of
the boards of health of New York City,
Brooklyn and Boston,

In Brooklyn, in 1892 and 1893, a total
of 3,501 cases was reported—this heing
before the culture system was in opera-
tion. But during the two years, 1804
(when the culture method was intro-
duced) and 1895, the number of cascs
reported increased to 8,089.

The total number of cases in New
York City during 1891 and 1892 was
9,528, the diagnosis in these cases being
made without recourse to laboratory
methods. Coincident with the estab-
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lishment of means for making the bac-
terial diagnosis—which was first af-
forded in 1803 and 1894—the number re-
ported reached 15,623.

During 1802 and 1893, in Boston,
there were 2.818 cases which were diag-
nosticated on their merits by clinical
observations after the old method and
without the intervention of bacteriol-
ogy. The laboratory work in Boston
was begun in 1894. In this year, and in
1805 the number of cases reported in-
creased to 7114.

Dr. A. Robin has positively asserted
that the Boston laboratory was opened
only in 1808. This statement is certainly
erroneous. The report of the Boston
Board of Health for 1894 contains this
announcement:

“The Board of Health made an ar-
rangement with Professor Ernst for
this work to be done at the Harvard
Medical Laboratory. Dr. McCollom,
the physician to the board, having quali-
fied himself in bacteriological work,
was relieved from other duties and as-
signed to this. His work in the labor-
atory has been of great value in connec-
tion with the other means now in use
for the suppression of diphtheria.” 1In
another place in that report it is stated:
“This has given rise to early treatment
and isolation where the ordinary means
of diagnosis have heretofore left such
cases to go as ordinary sore throat.”
Speaking of the great increase in the
number of cases reported in Boston dur-
ing the first years following the intro-
duction of this laboratory work. Coak-
ley wrote: “The bacteriological exain-
ination of cultures begun in 1804 was
the means of discovering many mild
cases, and thus increased the total num-
ber of cases, and as patients in these
cases mostly recovered, the death rate
was reduced.”

In Boston, with the addition of a
great number of mild cases in 1894, it
naturally followed that there must cccur
2 decrease in the case fatality. Yet at

the same time there was no actual sav-
ing of life; but, on the contrary, the
death rate per 10000 population in-
creased from 9.97 in 1893 to 16.67 in
1894.

A canvass of the reports of the Bos-
ton City Hospital and the Willard Par-
ker Hospital of New York City will
demonstrote that no objection can be
made to the allegation that, with the
inttoduction of the bacterial method of
diagnosis, the number of patients ad-
mitted to the hospitals was about
doubled. To the Willard Parker Hos-
pital 876 cases were admitted during
1890. 1891 and 1892, when the bacterial
diagnosis was not yet being made. But
we find in 1893, 1804 and 1895, when the
new method was being used, that the
number of cases amounted to 1.820.
The Boston City Hospital, in 1892 and
1893. received 806 cases diagncsticated
from the clinical standpoint; while. with
the aid oi the culture method of diag-
nosis, in 1804 and 1895 the number ad-
mitted was 2,164.

That the introduction of antitoxine
also augmented the interest in diph-
theria. and had a great influence in
bringing many mild cases to hospitals,
admits of no denial.

Understanding that these two weighty
factors were responsible for the pres-
ence of such a number of patients in
diphtheria hospitals as was never seen
there before, it at once becomes clear
why the case fatality declined in these
institutions.

Antitoxine advocates have argued
when there happened to be a decrease
in the diphtheria mortality in any city.
that the Jowered death rate was the re-
sult of the use of antitoxine. In some
cities the results have been better dur-
ing antitoxine years, not only because
many cases have been reported which
previously were not included in the sta-
tistics. but also because diphtheria dii-
fers in the number and severity of cases
from year to year in any particular city;
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and antitoxine happened to be intro-
duced when the epidemic was declining
in those places which showed a lessened
mortality. This was especially true of
Berlin and New York City. In the lat-
ter city, diphtheria has had a mortality
which has run an up and down course
for the past half century. The death
rate would steadily ascend for a number
of years, and then there would be a de-
cline. Antitoxine came into use when
the death rate had climbed to the apex
of an ascent and, according to the his-
tory of the disease in New York City,
it was time for the descent to begin.
Tad antitoxine not been heard of, the
decline in the death rate would still
surely have taken place. At the end of
1808 the mortality ceased to decline;
and, although it had not come down as
much during the four antitoxine years
as it once did on a previous occasion
during a period of four years, in the
year 1899 it again commenced to as-
cend. In other words, the diphtheria
death rate and case fatality in New
York City was higher in 1899 than it
was in 1898. The pendulum swung back
despite the use of antitoxine.

In London it was different, for evi-
dently in that city the epidemic did not
happen to be waning when antitoxine
was brought to the notice of the profes-
sion. The consequence is that anti-
toxine has scored a failure in London.
Whereas the death rate before antitox-
ine years was 48.6, it has gone up to
49.3 during the antitoxine years. The
diphtheria death rate per 100.000 popula-
tion increased from 39 in 1898 to 43 in
1899. tem

In Liverpool, during 1887 to 1894 (all
years before antitoxine was used) the
death rate was 14.8. During the four
antitoxine years, from 1895 to 1899, the
mortality was 24.1.

The case fatality in Liverpool also in-
creased from 27.7 per cent. to 29.7 per
<ent. Cobbet, from whose article in the

Edinburgh Medical Journal for June,
1900, these English statistics were ob-
tained, admits: “The change which has
occurred has been in the wrong direc-
tion, and the mean of the last five years
has been seven per cent. higher than
that of the preceding four.”

In Manchester, the mortality in-
creased from 8.6 in 1897 to 9.4 in 1898,
and in 1899 it had gone up to 15.4 deaths
per 100,000 population. The case fatal-
ity used to be 28.2 per cent. before anti-
toxine times. It is now 30.7 per cent.
under antitoxine treatment.

In Bristol. the mortality has increased
from 13.3-to 13.9; and in Leeds from.
22.3 in the period from 1886-1804 to 41.5
during the four antitoxine years 1893-
1899.

Of Birmingham Cobbett says: “The
records of this town, like thcse of Liver-
pool and Manchester, show no sign -of
having been influenced by antitoxine.”
The Birmingham death rate from 1892
to 1894 was 18.8. During the antitox-
ine period it is 37.4. The case fatality
before antitoxine years was 208 per
cent. Since 1893, notwithstanding anti-
toxine treatment, the case fatality has
risen to 23.4 per cent.

Antitoxine, the serio-comic of medi-
cine, continues to receive constant at-
tention in the journals and promises to
remain a prominent subject for future
discussion. This is right, for the pro-
fession has never had a more moment-
ous question to settle. In the interest
of true medical progress, the fallacies
of serum therapy must be exposed and
the mistaken views concerning statistics
based on antitoxine treatment corrected;
for, if it is not done now, and we blind-
ly follow the bell-wethers of bacteriol-
ogy, they will lead us into a mire of
mistaken conjecture out of which it will
take the profession a long time to
flounder back to the firm ground of
scientific truth.—J. Edward Herman,
M. D., in New York Medical Journal.
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The Electrostatic Current in the
Cure of Consumption.

The use of the electrostatic current
in the cure of consumption is of recent
date, yet its use in this generally ungov-
ernable disease has proven beneficial to
say the least; and when this current as
used in conjunction with germ-destroy-
ing solutions in the so-called “trans-
fusion method” its action is nothing
short of curative.

The beneficial action of positive insu-
lation, not only in consumption but in
other conditions, is above dispute. For
some little time past I used the positive
insulation alone in this disease; then I
began to use the positive insulation and
positive breeze to the chest at alternate
treatments.

Several years ago when the inhalation
of germ-destroying vapors were first
brought to my attention, I tried them
and found good results to follow the in-
halations, especially by the “bib-meth-
od,” of a 5 per cent. solution of for-
maldehyde.

Although finding good results follow-
ing the use of the electrostatic current
and the inhalation of the formaldehyde,
it never occurred to me to combine the
two until my attention was called to a
paper presented to the French Academy
of Science, advocating the use of “elec-
trically diffused formaldehyde” in this
disease.

For the past ten months I have been
using this current in conjunction "with
formaldehyde in the so-called “trans-
fusion method” with what may be called
excellent results.

By means of static cataphoresis—for
that is what the “transfusion method”
really is—the vapor if the formaldehyde
is transfused in the tissue of the chest
and lung, causing destruction of the
bacilli in which it comes in contact.
And, so far, there has been no bad re-
sults from the static cataphoric treat-
ments.

The results of these treatments in
consumption are far more favorable
than the results obtained by any other
method of treatment.

Of 800 cases treated by this method
and reported to the International Med-
ical Congress, convened in Paris this
last summer, 600 were completely cured.
In conducting these experiments the
physicians divided the cases of con-
sumption into these classes, viz:

(1) Those who were in the first stage
of consumption, or favorable cases.

(2) Those who had reached the sec-
ond stage of consumption.

(3) Those far advanced in the disease,
and who under ordinary circumstances
would be considered incurable.

Now, give stiict attention to the re-
sults of treatment by this “transfusion-
method.” In the first class, or those in
the first stage of consumption, the cures
reached 100 per cent.; while 75 per cent.
of those in the second class were cured;
and in the third class, or the hopeless
cases, 30 per cent. were cured. '

Gentlemen, has any other method of
treating consumption shown such per-
centages of cures?

Despite the good reports referred to
above, the authorities at St. Luke’s
Hospital, New York, after a trial of
this method failed to endorse it.

My favorite solution is one consist-
ing of one ounce of a 45 per cent. so-
lution of formaldehyde and seven
ounces of distilled water, to which is
added one drachm of cinnamon water,
to make the treatment more pleasant to
the patient. Eucalyptus, as well as hy-
drastes, is sometimes added to the solu-
tion for its supposed curative properties.

In giving the treatment, the patient
is seated upon the insulated platform,
which is connected with the negative
pole of the machine; cloths wrung out
of the formaldehyde solution above re-
ferred to are applied to his chest, and
the point electrode, or concentrator,
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connected with the positive pole of the
machine ,is directed to that part of the
chest covered by the cloths.

Personally, I prefer to use, in place
of the point electrode, a brush electrode,
made of many rather coarse wires,
which is attached to the concentrator
by means of a sleeve and directed to the
chest. .

Of course, other solutions, rather than
the one of formaldehyde mentioned,
may be used; and one may use specially-
made static cataphoric electrodes if
they wish: but these special electrodes
possess no advantages over the brush
electrode, as used above, except when
it is desired to localize the treatment,
or when using substances that must first
be volatilized by heat; in the latter case
the special electrode must be used.

In these treatments the patient gets
the benefit not only of the “transfused
formaldehyde,” but also of the inhala-
tion of a certain amount of the vapor of
the formaldehyde and of the ozone,
which of necessity'is. generated.

The treatment should be from 10 to
15 minutes in length and repeated about
every third day.

Instead of applying the cloths to the
chest, I find by inserting cotton, pre-
viously saturated in the formaldehyde
solution, into the ordinary ozone gen-
erator of the McIntosh make, and ap-
plying this near to, or in actual con:act
with, the chest, proves equally as bene-
ficial as the cloths against the chest;
without the disagreeable features of wet
applications to the cutaneous surface.

If further trial substantiates the above
statistics, then the cure of consumption
in a great measure is solved. Anyway,
the results so far reported justifies
sanguine expectations; and from per-
sonal experience I can heartily endorse
the electrostatic current and static
cataphoresis in the treatment of con-
sumption.

I cannot help but mention the good
results obtained by the influences of the

x-rays in consumption by Drs. Gilman
and Blackman; but the experiments.
conducted by Dr. Wilson, of Chicago,
seems to prove that the good done is
from improved blood and not from the

. germicidal qualities of the x-ray. The

x-rays exert only an inhibiting influence
on the growth of germs, but it does not
destroy them.

So with the germ-destroying power
of the vapor of formaldehyde cataphor-
ically used with the electrostatic cur~
rent, and experiments leave no room to
doubt of the germicidal qualities of the
vapor so used and the inhalation of the
ozone. Combined with the beneficial
blood and nutritive changes resulting
from the influences of the x-ray, have
we not at our command agencies that
are powerful weapons in the destruction
of the causes of this disease, and are
wonderful helpers in the “after-build-
ing” ‘up process of the system; and
should not consumption thus become a
comparatively easily managed disease,
with a comparatively low mortality, in-
stead of reverse as it now is?—Marvin
A. Custis, M. D., Amer. Med. Monthly.

The Relative Frequency of Sterility
" in Man and Woman. -

Sterility is of interest in practice al-
most wholly in the married class, and
therefore. presents for consideration of
the obstetrician who, it might be para-
doxically stated, is called in by the
fruitless wife because he has not been
needed. As the responsibility for an ex-
isting sterility is necessarily uncertain
as between husband and wife, and,
moreover, the tendency of those accus-
tomed to treating women only is to
consider the latter as usually at fault,
it should be of interest and profit to
note the following resume from Sturgis
(Sexual Debility in Man, page 372) re-
garding the relative frequency of steril-
ity in man and woman:

“Up to recent times the belief has
generally been held that the woman is
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oftener at fault than the man in cases
where marriages prove unfruitful, but
both gynecological and genito-urinary
surgeons are rapidly coming to the con-
clusion, aftcr observation and investi-
gation, that the man is more frequently
to blame than has been supposed: the
frequency, however, with which he is
responsible for the sterile marriage is
vet a mooted point among medical men,
the proportion in which the responsibil-
ity rests with the male varying much
with the statistics given by different au-
thorities. Thus Busch puts the percent-
age at 27 from azoospermia. Kehrer,
in 40 cases of sterile marriages, found
the male at fault in 16 cases (40 per
cent), the woman in 24 (60 per cent).
Of these 16 cases, in 14 (87.5 per cent)
sterility was due to azoospermia and in
2 (12.5 per cent) to impotence. Man-
ningham states that there is one sterile
man for every 30 sterile women. or a
proportion of about 3.5 per cent. Cour-
ty states that the woman is at fault nine
times out of ten, or in the proportion
of go per cent, while Noeggerath. on
the other hand, puts the female propor-
tion as 6 in 14 (42-43 per cent). Blake
and S. W. Cross state that the man is
at fault once in every eight sterile mar-
riages (abuot 12 per cent). Vedder, of
Christiana, in Norway, reports the re-
sult of his examination of 310 married
women who had never been pregnant
though married at least one year. In
50 cases he was enabled to examine the
husband also. From the examination
of these 50 couples he comes to the
conclusion that in 70 per cent of the
cases the husband is to blame for the
sterility. Seeligmann states that in a
large number of cases of sterilitas ma-
trimonii which he had had the oppor-
tunity of examining in the space of two
years, in 75 per cent the man was to
blame. and in ncarly all the cases the
sterility was due to azoospermia from
double epididymitis of gonorrheal ori-
gin.

RELATIVE FREQUENCY OF STERILITY IN MAN AND WOMAN.

“From a study of these figures it is
evident that there is such a wide differ-
ence in opinion as to the proportion in
which the male is blameworthy as pos-
sibly to vitiate the value of these statis-
tics; but on one point there is no doubt
whatever, to wit, the old idea, that in
cases of sterile marriages the female
is always as fault is an erroneous one.
Perhaps the cause of difference in these
statistics may be due to the reasons
pointed out by Pajot, who, in 1866,
stated that out of 80 sterile marriages
the woman was to blame in 7 (less than
10 per cent.). In 1880 he puts it as high
as 20 in 200 (10 per cent.), while in 1889
he stated that it was about 20 in 100 (20
per cent.). He states that it would be
very desirable that gynecologists should
publish their statistics, for only by the
consideration of a large number of ex-
aminations would it be possible to ar-
rive at some definite and trustworthy
conclusion as to the true proportion in
these cases of sterile marriages. Within
a few years Lier and Ascher have pub-
lished three tables which are worthy of
careful study, as being the best statis-
tics on the subject at present obtainable.
In the first table the total number of
cases comprised 76 married couples. Of
these 76, 30 of the men were not exam-
ined from one cause or another; 46,
however, were. Of these 46, 21 (45.6
per cent.) were found to be suffering
with azoospermia; 6, or 13 per cent,
were impotent, besides being afflicted
with spermatorrhea; 7, or 15.2 per
cent, were found to have gonorrhea,
and in only 12, or 26 per cent, were the
men sexually healthy.

The second table consists of 151 mar-
ried couples. In these 65 of the males
were not examined; 86 were. Of these
86, 21, or 24.4 per cent., were the sub-
jects of azoospermia; 5, or 0.6 per ceat.,
were suffering from impetence and
spermatorrhea: 34. or 40 per cent., had
gonorrhea together with spermatorrhea,
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and in only 26, or 30 per cent., were the
males sound.

The third series of cases comprised
227 married couples; of these, 195 of the
men were not examined; 132 were. In
42, or 31.8 per cent., the semen was de-
void of spermatozoa; 11, or 8 per cent.,
were impotent and suffering with sper-
matorrhea; 41, or 31.1 per cent.,, had
gonorrhea with spermatorrhea, and only
38, or 288 per cent, were sexually

" healthy.

These figures are worth pondering
over. In these three tables the percent-
age of hezlthy males ranges from 26 per
cent. as a minimum, to 30 per cent. as a
maximum—say on an average of 28 per
cent., leaving 72 per cent. of men who,
from one reason or another, are sexu-
ally damaged and incapable of procre-
ation. With these figures before him
the surgeon is compelled to reverse the
famous dictum of Vidocq. Instead of
looking for the woman he must look for
the man, and. while the doctor may be
unwilling to accept the fact that in cases
of sterile marriages. 72 per cent. of the
men are to blame, still he is forced to
the conclusion that there is quite a
notable proportion in which the man is
at fault. In the cases where a surgeon
is called upon for a professional opinion
as 1o the cause of the sterility, no accu-
rate diagnosis can be arrived at until
both husband and wife have been exam-
ined, and, in the husband’s case, no
opinicn of ary value can be given unless
a microscopical examination of the se-
men is made, not once only, but repeat-
edly, in order to avoid any possibility
of error, such as might be caused from
the azoospermia being temporary. It is
well in all such cases to insist that the
specimen of semen sent for examination
shall be the first which has been ejacu-
lated after a period of continence of at
least a couple of weeks, and even longer
if necessary.—QOhbstetrics.

Physiology and Folklore of
Pregnancy. '

Every vertebrate, as biologists have
pointed out, is an aggregate whose in-
ternal action is adapted to counterbal-
ance its external action. The preserva-
tion of its movable equilibrium, there-
fore. depends upon its development and
normal number of these actions. This
movable equilibrium may be destroyed
when an action is too great or too
small and through deficiency or need
of some organic or inorganic cause in
its surroundings. These two kinds of
forces cannot counter-balance each oth-
er, hence the equilibrium must re-estab-
lish itself in an orderly way.. There are
two preservatives of every animal
group, the impulse of every individual
to self-preservation, and the impulse to
the production of other individuals.
These vary in an inverse ratio; the
former diminishes when the second
augments. All processes which com-
plete and sustain the life of the indi-
vidual are designated individuation.
Those which aid the formation and de-
velopment of new individuals are enti-
tled generation. Individuation and gen-
eration are necessarily antagonistic.
Since as Virchow remarks a pathologic
force is one which disturbs the equili-
brium of the organization, which dis-
trbs the equilibrium hitherto existing,
must he considered, as I pointed out
thirteen years ago.* a pathologic phe-
nomenon. Pathology. however, is no
more identical here than elsewhere with
nosology, which is the science of dis-
easc. Pathology. as its name denotes,
is the science of abnormality in struc-
ture and function, whether due to dis-
ease or not.

Unisexual reprcduction was the earl-
iest type. Of the form of uni<exual re-
production known as parthenogenesis,
traces are still to be found as high as

*Symposium on  Pregnancy—Chicago
Academy o1 Medicine.
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the birds. Indeed, imperfect fetal de-
velopment in dermoid cysts of indispu-
table virgins shows that the human
ovum is capable of parthenogenetic de-
velopment. Such development so far
as absolutely known is always abortive.
As Washington Irving remarks,t the
ingenious maiden who would to-day at-
tribute conception to any but the usual
course would find it difficult to over-
come popular prejudice. Still embryol-
ogy while regarding “immaculate gen-
eration” as improbable does not pro-
nounce it impossible. When bisexual-
ity supplanted parthenogenesis an addi-
tional disturbing factor was introduced
into the organism. Pregnancy is one
of many altruistic conditions observa-
ble in biology where the individual cell
or cell group is sacrificed for the benefit
of cell community. Pregnancy origin-
ally possessed more of a pathologic na-
ture than it now does. Researches of
analytic ethnologists, like Ploss and
others, show that pregnancy disorders
are far more frequent among primitive
races than among the higher types.
.- Civilization, despite all eccentricities of
dress, has simply aggravated the weak-
ness of primitive races and chiefly
among defective beings who could have
been wiped out by the stress of primi-
tive life or would not have remained
long pregnant because of the laxity as
to abortion and infanticide among prim-
itive races. The sociologic law which
places on women in primitive conditions
all labors and industries other than war
and hunting tends to wipe out the unfit
and render defective cases of pregnancy
much less evident to ethnologists than
among the higher races. The influence
of taboo in preserving the pregnant
woman, however, must be admitted as
an offset. Taboo made a thing sacred
or unclean; ideas that in carly religious
thought were identical. Why pregnancy
should have been placed under a taboo
is easy to understand. Certain Austra-

tAlienist and Neurologist, 1887,

lian tribes low in the scale of evolution
ascribe pregnancy as well as all other
unusual physiologic or pathologic phe-
nomena to fetichic invasion by souls.
According to the Australian theory
their far off ancestors roamed about in
bands of the same totem group. On
their death their spirits went into spir-
itual storehouses in the earth marked
by a stone or tree. Ancestral spirits
haunt these, ever waiting to be born
again into the world. When one sees
his chance he pounces out and into a
passing woman. Then she conceives
and in due time gives birth to a child
who is a reincarnation of the spirit tha:
darted into the mother from the rock
or tree. Whether the woman be young
or old, matron or maid ,she is liable to
impregnation. A modified form of the
same belief is found in Annam where
spirits of children still-born or dying
in infancy are greatly feared. These
spirits (called Conlon from “lon” to en-
ter into life) are ever seeking to in-
corporate themselves in the bodies of
others, though after so doing they are
incapable of life. Their names are not
mentioned in the presence of women
for it is feared that they might take to
these. Newly married women are afraid
to take anything from or wear any
clothing of a woman who has had such
a child. Taboos in primitive times of-
ten protected the pregnant women from
certain labors because of the possible
injury to the produce of the labor. Cer-
tain drinks and foods were likewise
tabooed her lest she might injure these.
Bulimia on which most of the “long-
ings” of pregnancy depend was curbed
as well as aided by these food taboos.
Pregnancy ‘“longings” received their
widest development from the folklore
evolved out of taboos. Pregnancy
“longing” depends more on bulimia,
obsessions and folklore beliefs than on
so-called physiologic cravings.
Pregnancy, like most conditions in-
volving possessions by spirit had its or-
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deal drinks. If an Egyptian woman par-
touk of a mixture of the boudoduca
weed and the milk of a woman who had
born a son and, thereupon vomited. she
was pregnant; if, however, she simply
belched, the contrary was the case. A
survival of the protection of pregnant
women against spooks is the practice
of placing sharp pointed iron weapons
upon her bed to prevent puerperal
hemorrhage or sepsis. This is still
found among Slavonians, poor whites
and negroes of the South. The um-
bilical cord and placenta have folklore
aspects found almost everywhere.

When the child is expelled sponta-
neously, the cord must be cut and tied
to the thigh of the mother to prevent
the escape of the placenta into the body
of the womb which would give rise to,
hysteria in future offspring. In folk-
lore hysteria was charged,
Shakespeare’s time, to the spirit of the
womb (in old English “the mother”)
affecting both sexes.

The placenta and funis at certain
stages of culture had to be eaten by the
father to nourish him for the support
of the child after birth. With the pass-
ing from mother-right to father-right
consequent on the recognition of fath-
erhood which occurred in its complete
state comparatively late in evolution.
the child, immediately after birth had a
- mystical connection with the father. Un-
der resultant taboos the father had to
cease from hunting and war and go to
bed while the newly delivered wife rose
and served “possets to the husband in
the straw.” This custom called the
couvade still survives in many parts of
Europe. It once led to the conquest
of the North of Ireland as the warriors
of the district attacked were all under
the couvade. Placenta eating in folk-
lore notion fitted the husband for this
ordeal. In Yorkshire the couvade is
used as a diagnosis of fatherhood.
When an illegitimate child is born it is
a point of honor with the girl not to re-

even inr -

veal the father, but the mother of the
girl goes out to look for him and the
first man she finds keeping his bed is
he. Another survival of the occult
connection of the child with the father
is the “pregnancy vomiting” of the hus-
bands of gravid women. The Medical
Brief, that repository of Medical Folk-
lore, contains numerous instances of
this kind reported especially from Ken-
tucky.

Pregnancy “longings” were aided by
the notion of “marking the child.”
This notion of photographic maternal
impressions has received its coup de
grace,

Many physiologic problems turned
upon destroying beliefs and practices
due to folklore. This is particularly
true of those most brutal practices
which turn fairy changeling notions de-
veloped from Australian folklore. These
led to many an infanticide and matri-
cide as well as much torture of mother
and child. Children arrested at the
senile phase of the intrauterine life by
syphilis or other causes were exposed
to torture for this reason.

The most important phase of the
physiology of pregnancy that properly
comes under the domain of the topic
assigned is that which relates to the
physiologic increase of woman’s func-
tions during pregnancy and that which
pertains to the resultant pertubations of
the organs leading to auto-intoxica-
tions. The pregnant woman has re-
gained in part the child’s power of cell
reproduction without the child’s power
of eliminating the waste consequent on
cell reproduction. To increase the first
without decreasing the mother’s future
strength after child-birth and to de-
crease the second without affecting the
first are the two problems presented to
the obstetrician by the disturbance of
woman’s physiologic equilibrium from
pregnancy.—Harriet Alexander, M. D.,
in Obstetrics.
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Book Reviews.

“A Manual of the Diagnosis and
Treatment of the Diseases of the Eye.”
by Edward Jackson. A. M., M. D,
Emeritus Professor of Diseases of the
Eye in the Philadelphia Polyclinic:
Member of the American Ophthalmo-
logical Society, etc.. etc.. pages 604,
178. Tllustrations and 2 colored p'ates.

Philadelphia. W. B. Saunders, Pl}b—
lisher, 925 Walnut street. 1900. Price
$2.50 net.

The book is intended to meet the
needs of the general practitioner and
the beginner in ophthalmology. and we
know of no work in recent years that
more completely fills the purpose for
which the author designed it, It will
go far toward enabling any one to cope
with the diseases likely to be met 1n
early practice. and the bibliography at
the close of each chapter serves as an
efficient guide-board to point the way
to desired information concerning the
rarer and more intricate eye conditions.

Perhaps the most unique and useful
feature of the book is the last chapter,
which treats of ocular symptoms ana
lesions connected with general disease.
This alone is worth the price of the
book to the busy practitioner who
wishes to know how to interpret the
many signs of general diseases to be
observed in the eyes.

The publisher has done full justice
to the text also. The book is substan-
tially bound. and the typographical

work is excellent.

MacL.
* K

" “Manual of the Diseases of the Eye.”

by Charles H. May, M. D., Chief of
Clinic and Instructor in Ophthalmo-
logy. Eye Department, College of Phy-
sicians and Surgeons, Medical Depart-
ment, Columbia University, New York.
Pp. 406, with 243 original illustrations.
including 12 colored figures. Price
$2.00. New York, William Wood &
Company. 1900.

_only pictures can do.

This little brochure, so small as to be

easily carried in the pocket, is truly a
multum in parvo of ophthalmic infor-

mation, Only one of such extended
experience as the author could crowd
into so small a book all the fundamen-
tal facts of ophthalmology, and it was
only by merely making mention of rare
conditions and uncommon affections
of interest chiefly to the specialist, that
the author has been able to give us, in
this compass, a work replete with infor-
mation concerning diseases that the
general practitioner is called upon to
treat and that are essential for the stu-
dent to know.

The illustrations, of which there is a
profusion .are original, except those of
instruments, and elucidate the text as
It is only neces-
sary to mention the name of the well-
known firm of publishers to assure our
readers that the book is all that can be
desired from the printer’s standpoint.

MacL.
* %k %

The American Illustrated Medical
Dictionary for Students and Practition-
ers, a New and Complete Dictionary of
the Terms Used in Medicine, Surgery.
Dentistry, Pharmacy, Chemistry and
the Kindred Branches, with Their Pro-
nunciation, Derivation and Definition.
By W. A. Newman Dorland, A. M..
M. D., Assistant Obstetrician to the .
University of Pennsylvania Hospital:
Editor of the American Pocket Medical
Dictionary; Fellow of the American
Academy of Medicine. 750 pages, with
numerous illustrations and 24 colored
plates. Price $4.50 net—$5 with thumb
index. Philadelphia and London, W.
B. Saunders & Company. 1900.

During the last decade of the century
just gone, we have had dictionaries and
lexicons galore, the tendency in all to
be either so large as to be unwieldy,
verbose and difficult for reference. or so
small and concise as to be incomplete
and unsatisfactory, failingto supply the
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information sought. This, however,
seems to be a happy medium, being up-
to-date (just out), concise, yet com-
plete and moderate in price. It con-
tains double the material in the ordin-
ary students’ dictionary, makes an espe-
cial feature of the newer words, and
defines hundreds of important terms not
found in any other dictionary. One es-
pecially valuable feature is the large
use of tables—in addition to the usual
anatomical and chemical tables, are
numerous tables of tests, stains, stain-
ing methods, methods of treatment, etc.,
which with the excellent system and ar-
rangement of matter ,makes it wonder-
fully convenient and quick for refer-
ence.

The plates are exceptionally fine and
new, and the binding is full flexible
leather, making it easily handled and
durable. Altogether, it is a fine bit of
the printer’s art, and should meet with
a warm welcome from both undergrad-
uates and post-graduates.

¥ ok o

A Text Book on Practical Obstet-
rics. By Egbert H. Grandin. M. D.
Gynecologist to the Columbus Hospi-
tal; Consulting Gynecologist to the
French Hospital; Late Consulting Ob-
stetric and Obstetric Surgeon of the
New York Maternity Hospital; Late
Obstetrician of the New York Infant
Asylum; Fellow of the American Gyne-
cological Society, of the New York
Academy of Medicine, of the New York
Obstetrical Society, etc., etc., etc., with
the collaboration of George W. Jar-
man, M. D. Gynecologist to the Can-
cer Hospital; Instructor in Gynecology
in the Medical Department of the Co-
lumbia University; Late Obstetric Sur-
geon of the New York Maternity Hos-
pital; Fellow of the American Gyne-
cological Society, of the New York
Academy of Medicine, of the New
York Obstetrical Society, etc. Third
Edition, Revised and Enlarged. Illus-

trated with Fifty-two Full-Page Photo-
graphic Plates and One Hundred and

Five Illustrations in the Text. 615 by
9% inches. Pages xiv—s511. Extra

Cloth, $4.00, net; Sheep, $4.75, net. F.
A. Davis Company, Publishers, 1914-16
Cherry street, Philadelphia.

This is an exceedingly useful and
practical work. The work aims to
leave out much of the theory and use-
less speculation and present facts for
the use of the student and practitioner.
Enough is given of anatomy, physiol-
ogy and embryology to meet the needs
of actual practice, but the student is
supposed to know something before he
studies obstetrics. The book is divided
into four parts—Preghancy, Labor, The
Puerperal State, Obstetric Surgery. It
is a very handy volume. The illustra-
tions are well chosen and explanatory
of the text. )

* ko

A Systematic, Alphabetic Repertory
of Homeopathic Remedies. by Dr. C.
Von Bonninghausen, translated by C.
M. Bolger, M. D. Published by Boe-
ricke & Tafel. Philadelphia. Price,
half morocco, $3.00 net.

To the busy doctor—to the student
who is seeking for more light in
materia medica, this book, like every-
thing written by Bonninghausen, is
priceless. .

From the prefaces to the first and
second editions, and from the introduc-
tion by Bonninghausen; from its rules
for the “Repetition of the Homeopathic
Remedy.” by Hahnemann, the student
may gather invaluable aid in the appli-
cation of the “law of similia.”

The chapter on “Intercurrent Reme-
dies in Chronic Diseases” and the “Re-
view of the Antiprone Remedies” are
valuable additions to the work,

The Repertory is admirably arranged
and we heartily recommend the book
to a place in every Homeopathic li-
brary. L.
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The New Century.

The Medical Century, so long under
the control of Dr. Chas. E. Fisher, has
been purchased by Prof. W. A. Dewey.
of Ann Arbor, who will be both editor

and proprietor. Dr. Fisher has re-
moved to Cuba and become connected
with a Havana daily.

This disappearance of Editor Fisher
from the ranks of Homeopathic journal-
ists will leave a gap which no one can
fill. Dr. Fisher had one trait in com-
mon with Socrates, that of meddling
with others’ affairs and getting himself
disliked. The Century exhibited a
never ending petty spite against certain
members of the Detroit profession, and
against Editor Fisher’'s alma mater.
Any opportunity for villifying these
gentlemen or the institutions with
which they were connected was never
allowed to slip. Doubtless Dr. Fisher
enjoyed it, and the institutions and doc-
tors have not yet ceased to exist. We
trust that the warm climate and warmer
politics of Cuba may better agree with
the doctor’s fervid feelings than the
chilly winds of Lake Michigan. Dr.
Fisher was always ‘“seeing things at
night.”

Dr. Dewey is to be congratulated
upon securing such a valuable property
as the Century, and doubtless under his
skillful touch it will soon regain its for-
mer high place among the journals.

When the patient is ill, he will say:

Name, oh doctor, name your fee,

Ask—TI’ll pay what’er it be.

Skill like yours I know comes high;

Only do not let me die.

Get me out of this, and I

Cash will ante instantly.

When the patient is convalescent he
will talk-as follows:

Cut, oh doctor, cut that fee,

Cut, or not a dime from me.

I’'m not a millionaire,

But I'll do whatever’s square;

Only make a bill that’s fair,

And T'll settle—presently.

After the disease has disappeared the
patient is apt to say:

Book, oh doctor, book your fee.

Charge, I'll pay it futurely,

When the crops all by are laid,

When every other bill is paid,

(Or when of death again afraid)

T'll pay it grudgingly.

Publishers’ Notes.

The Johnston Optical Company of
this city (66 and 68 State street), have
just issued one of the most complete
and most artistic catalogues that has
come to our desk in many a day. They
are headquarters for everything in the
optical line in Michigan. The line of
their own manwacture is very large
and is excelled by none; and they have
everything in stock.

They make a specialty of prescription
orders, and we are sure our readers
will be glad to know that they need not
go out of their own State for anything
they want, and that they are sure of
the best at the lowest possible cost.

Dr. Cyrus Edson, of New York
Health Department, and Dr. Liber-
mann, Surgeon-General of the French
Army,  Advise Special Use of Hot
Grogs as Adjuvant in Treatment of
La Grippe.

H. Libermann, M. D., Surgeon-Gen-
eral of the French Army, in an article
on “La Grippe” (Influenza), recom-
mends the following hot grog: “One-
third goblet of Vin Mariani, with two-
thirds boiling water, add cloves and
cinnamon, and with or without sugar,
making a grog of exquisite flavor,
which produces immediate beneficial
effect in severe cases of cold, attended
by convulsive coughing and depression,
the principal symptoms of la grippe.
It is best taken at bed time. In the
grip epidemics in France it was the
tonic absolutely relied upon, and has
received frequent deserved mention in
the medical press. It has been shown
that patients recover very slowly, there
is much general weakness and lassitude,
invariably calling for something in the
nature of a mild tonic stimulant, and it
has been found that Mariani Wine is
unequaled for such cases.” i

Dr. Cyrus Edson, of the New York
Health Department, has made a care-
ful study of the subject in his book on
“La Grippe,” published by Appleton &
Co. On page 39 he writes of Vin Ma-
riani and calls special attention to it in
the form of a hot grog. In speaking
of the complete prostration accompa-
nied by the depression caused by this
disease, and also during entire conval-
escence, his preference for a tonic stim-
ulant is a hot grog of Vin Mariani. He
says it is excellent for the purpose in-
tended, and recommends_its use freely.
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The Medical Counselor.

PHYSICIANS’ SUCCESSES AND FAILURES.

A. W. REDDISH, M.D., Sidney, Ohio.

If physicians would record their suc-
cesses and their failures, we would soon
possess a materia medica of inestima-
ble value. Eighteen years of practice
has taught me many things in the cure
of disease, but nothing has been more
forcibly impressed upon my mind than
this: that our greatest successes are
achieved by the differentiation and
proper choice of medicines. A few will
be recalled at random.

First.
nanthus, of which homeopaths know so
little, is a most valuable remedy in liver
complaints. A recent experience calls
it to mind. For two or three years I
have used it for the pains of gall stones
with excellent results. Recently, how-
ever, I was called to see a man in the
middle of the might. The patient was
59 years of age, short of stature, and
light of weight, a dried-up man who
had had “stomach trouble” for years,
and recently grown worse. In the night
when I was called this patient was vom-
iting bile and complaining of frontal
headache, pain in the stomach and a
temperature of 102° Here was a case of
bilious vomiting, with probably catarrh
of the bile ducts and partial occlusion.
Brvonia 3x was prescribed and an ene-
ma administered, which brought away a
large quantity of scybala. Merc. dulcis

That eclectic remedy, Chio-

1x was given as a gentle laxative. The
next morning the nausea and vomiting
were better, but the patient was not
well, had settled down into a subacute
condition without fever. The symptoms
were slight nausea, pain in the stomach,
frontal headache, drowsiness, pulse fifty
to sixty per minute, stools and urine
natural in color. After floundering
about in the materia medica for a week
in search of a remedy, I noticed that the
skin was sallow. Chionanthus in ten-
drop doses every three hours was pre-
scribed. It acted like a charm, and im-
provement began immediately. So do
not forget Chionanthus for liver dis-
eases with nausea, vomiting, frontal
headache, pain in stomach, sallow skin
and clay-colored stools.

Another prize winner among the rem-
edies in my hands has been Colchicum.
It is of special value for nausea and
vomiting irom irritation of the cervix
uteri. A thick. glairy, stringy, colorless
fluid is vomited, accompanied with that
unaccountable and inexplicable symp-
tomatic indication; “made worse by the
smell of food.” In my early practice a
case of pregnancy presented this symp-
tom; failure followed failure and the pa-
tient grew worse, uneasy and restless,
until an older physician suggested Col-
chicum 3x, and the case recovered at
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once. Later my own daughter present-
ed this same peculiar vomiting during
the course of an attack of acute Bright's
disease. Colchicum removed the symp-
tom and improved the case, although it
did not cure unaided. More recently a
lady presented this symptom about the
eighth week of typhoid fever, and vom-
iting persisted almost continuously for
three weeks. This case came to me
from another physician and the indica-
tions were so plain that Colchicum was
given at once. The effect was immedi-
ate and no other remedy was needed.
Three weeks since a pregnant woman
with a badly eroded os uteri presented
this symptom. Colchicum 2x was given
in water. One teaspoonful always re-
lieved the nausea for a few days; two or
more teaspoonsful produced the patho-
genesis of this drug, a viscid, glairy,
colorless, white-of-egg like mucus to
rift from the stomach and drool from
the mouth. After a few weeks there was
no return. I believe the vomiting of
Colchicum generally comes from an ir-
ritable and eroded os uteri.

Another prince among remedies that
“hang on memory's walls,” is Jabor-
andi. A case of acute Bright's disease
in a little girl that was very dear to me
had progressed to the parting of the
roads, where acute Bright's disease ends
and the chronic and incurable disease
begins. It was at this critical period in
the disease, after three months of sick-
ness, that a profuse, warm, drenching
sweat began. Skin warm and relaxed,
albumen still present in the urine, ede-
ma of the cellular tissue and tube casts
in the sediment. Jaborandi 1x was giv-
en in water with prompt results. A
speedy cure followed without assistance
from other drugs. It was a Dbeautiful
illustration of the homeopathic action
of Jaborandi. Dr. ‘A. S. Rosenberger,
of Covington, Ohio, the physician who
suggested this remedy to me, had had
some personal experience with it. An

epidemic of scarlet fever occurred in his
neighborhood and each case was fol-
lowed by nephritis, with profuse, warm
sweat. Jaborandi quickly cured them
all,

Another one of God's noblemen
among our remedies is Antimony crude
in gastric catarrh with nausea and vom-
iting. The patients are in the extremes
of life and usually fleshy. The child is
cross and the adult irritable, the tongue
as white as if whitewashed, the patient
dragged out, skin too large for the
body, soreness of the abdomen and
nausea. Some years ago I cured a lady
who had chronic gastric catarrh, with
this remedy. Besides these symptoms
she was very nervous and I was fre-
quently called in haste to attend her on
account of functional heart symptoms.
She even yet sends occasionally for a
vial of those *‘slate pencil tablets.”

Veratrum viride is a sure remedy and
may be prescribed with as much confi-
dence as any in the materia medica. It
may be well to say that I never obtained
results from the homeopathic tincture
or dilution; Norwood’s tincture alone is
used. For congestion of the lungs and
in the congestive stage of lobar pneu-
monia with high fever, full bounding
pulse, rapid respiration, dyspnoea and
cvanosis, five drops in one-third of a
glass of water, a teaspoonful every half
hour, will soon bring relief. It will re-
lieve intense cerebral congestion with
threatencd convulsions in children
where other remedies fail.

Cuprum is a good remedy for dry
coughs. A child wakes at night with
a dry, hacking cough, that keeps up for
hours. The parents sleep but little be-
tween coughs. Cuprum is prescribed
with a certainty born of experience.

Not long since I read an article by
one of our foremost medical teachers,
in which he said that the number of
remedies in his pocket case is gradually
growing less. This is inexplicable to
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me, as I have had such brilliant and
positive results with so many remedies
that I am constantly in need of one not
in my case. The variety of diseases is
infinite. They are not all named nor

numbered. Their manifestations are
many. Our means of combatting them
are necessarily large, improving and
increasing. Let us try them all, hold-
ing fast to those that are good.

MORNING SICKNESS.

J. A. WHITMAN, M.D., Beaufort, 8.C.

A clinical case of morning sickness
in its pregnancy is quite a common con-
dition, but not always easily remedied,
as the following case will show, which
is not reported for the success in the
case but from its obstinacy to treat-
ment.

A colored woman, 32 years, slight
build, when young was fearfully burned,
so much so one leg was cut off below
the knee; has had one child, but died
at 15 months from consumption, had the
same experience in carrying this one;
was some two months in bed. I had
treated her some two or three months
before consumption took place, for what
seemed to be a blind case of uterine
troubles.

I was called to see her, found her in
bed with an intense pain in the left side
of the abdomen, extending. into the
pubic regions. Upon making an ex-
aminaiton, I found a little to the left of
the navel, and extending up and down
some three or four inches, a throbbing
tumor about an inch in diameter, and
very sensitive, so much so I could not
make a satisfactory examination; a light
touch on the skin revealed the throb-
bing. I realized it was connected with
the heart, but could not think it was the
abdominal aorta it was so near the sur-
face, and of such a size; it was very
painful and sore; connected with this
was a constant retching and nausea, a‘
that time I could not think it came from

pregnancy.

I treated with such remedies as seem-
ed the most indicated with hot wet ap-

plication externally (the only external
treatment that I ever use.) The indi-
cation pointed to an anuerism of the
abdominal aorta, as the books give it.
All food was repugnent; so I stopped
all solid food, such 'as had to have
stomach action, gave entirely liquids,
upon which she did better. After
about two weeks treatment and examin-
ing the vagina with the fact of the prev-
ious pregnancy I concluded I had got
a bad case of pregnant vomiting. I
made a number of irritating applications
to the uterus in hopes to get up a retch-
ing. My first examination of the vag-
ina, I found a fearful fetid discharge.
I ordered glycerine and iodine, tam-
pons to be changed twice a day, which
after awhile changed the condition.

I cannot tell all I gave for the nausea,
but tried every remedy that had any in-
dication. One thing that I never knew
to fail before was the pumpkin vine tea
(or tincture) this did give some relief.
I kept up the fast using nothing but
liquids, those that had no digestive
action, flaxseed tea was the best, created
the least disturbance.

Al this time she was confined to her
bed, sat up none; sitting up produced
faintness with nausea. Bowels and
urine were normal. After about six
weeks of this, she began slowly to im-
prove; in about four weeks the tumor
began to slack, and after a while it was
not so large nor so sensitive, and pain
was about gone. -

At the end of about the tenth week
she got so to take food and be u,. and
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dressed. She is now about five months
along, getting well and am in hopes to
keep her in such a condition as to have
a child with some stamina.

The point I wish to cail attention to
is of her going so long without food, it
was a fight for me to keep the foud
away, but nature had reserve force to
carry over the crisis. She did not lose
so much in flesh as one would suppose.

I tried hard to have them get some
one else to treat her, thinking “a change
of pasture might fat the calf,” but they
had implicit confidence in my treatment.
I am sorry to say I did not feel very
well satisfied with my treatment. One
thing I did rather out of the common
course, I applied moist tobacco leaves
on the pit of the stomach, which gave
much relief. I did not give it internally,
which might have been of benefit. Some
would say, why did you not empty the
uterus, because I knew there must be

a change of symptoms before there was
danger of death. And more 1 did not
lose faith in my fasting treatment. No
one knows what can be done in disease
by giving nature a chance to recuperate,
until they have tried it.

After a practice of twenty years with-
out the death of a patient from fever in
the time, you will be likely to take con-
siderable stock in abstaining from any
digestive action in the system, while the
patient is suffering from the fever.
pose the Seymonr Bill, about to be in-
troduced, allowing Osteopaths the right
to practice medicine without license or
examination.

At no time in the history of New

York State Society, has there been such

a unanimity of feeling toward an en-
thusiastic support of the Society and
such a general, harmonious record of
all measure and means for its advance-
ment.

ANTIDOTE FOR OPIUM POISONING.

C. R, OROSBY, M.D., Cannonsburg, Mich.

The reckless use of opium in its vari-
ous forms by the laity, as well as its
use for suicidal and criminal purposes,
render it a very desirable matter that a
prompt antidote should be known, one
that is not only trustworthy, but ready
at hand, and easy of administration.
Somewhat recently Permanganate of
Potash has been put forward as an anti-
dote. Some have reported favorably on
the drug, others have reported unfavor-
ably, while still others have rejected it
entirely. When my attention was first
called to it as an antidote, I made a
memorandum of it, and resolved to try
it at the first opportunity. So far my
experience is very satisfactory. That it
will antagonize the drug is clearly
shown by the following:

Case 1: Miss —, aged 19, was in
the habit of taking opium in various

ns for relief for menstrual headaches

and other distresses incident to her
periods, took by mistake a large dose of
tincture of opium—the gum dissolved
in alcohol—and within an hour sunk
into a comatose condition. The messen-
ger explained to me that she had taken
an overdose of the drug, so that I had
a chance to prepare for the case. I
found the patient unconscious and sink-
ing fast. A deathly pallor, pulse almost
imperceptible, respiration 8. To give
an emetic was useless, as the drug had
evidently been absorbed into system,
and it was equally useless to attempt to
move her, as she was absolutely beyond
reviving by any such means. Evidently
the narcotic would soon do its deadly
work. The question now was, Can
enough of the Kali Perman. be intro-
duced to effect anything? I prepared a
solution from a 10 per cent solution of
the Kali P. as strong as I thought pru-
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dent to use, and introducing it into the
mouth succeeded in passing it to the
stomach. It could hardly be said to
have been swallowed, as the stupor was
profound, and nothing done in the way
of handling produced the slightest re-
sponse. My plan was to try this method
and if this failed to resort to the needle.
In about two minutes I repeated the
process with the same success. I man-
aged to administer about half an ounce
of the solution in about ten minutes,
and at that time a material change came
over her. The deathly pallor passed,
and a glow appeared, warmth returned
to the surface, pulse improved, respira-
tion deepened with an occasional full
respiration. In about two hours she
was sufficienty revived that I left her in
the care of her friends with orders to
give Bell. every hour. Twelve hours
after I saw her again, and with the ex-
ception of feeling weak, she seemed but
little the worse for the experience of
the evening before.

I have been thus specific in detailing
the case that it may be seen to have
been in all probability a fatal case. The
response to the action of the antidote
was very gratifying. It goes far to sub-
stantiate the value of Kali Permangan-
ate as an antidote for opium poisoning.

Nor have I limited the use of the drug
to recent cases of poisoning, but have
used it to assist in breaking up the mor-
phine habit. The following case is of
interest along this line.

Case. 2nd.—Mr. M. H., aged 38, had
suffered from inflammation of the eyes
for seven months. So intense was the
pain that hypodermic injections were
employed three times in the twenty-four
hours. At this stage of the case he
came to my hands for treatment. It re-
quired two grains of morphine at a dose
to produce the desired results when I
took the case. In a little time I was
able to do without the morphine, but to-
get rid of the effect was where the
trouble came. He was so completely
under its control that when the pain
was gone and the influence of the opiate
he was as helpless as a child, and for
weeks aftrewards he had to be led.
Perhaps it would have been more hu-
mane to have withdrawn the morphine
gradual, but such was his abhorrance
of the drug, he was mind to dismiss it
at once. At once I commenced the use
of the Kali P. and soon had the satis-
faction of seeing him entirely free from
its influence.

I would, however, recommend the use
of the antidote in the same manner as
the narcotic. 1t taken in the stomach,
employ the same method. If hypoder-
matically, take the antidote in the same
way.

It is very evident to me that the Kali
P. is an actual antidote, and that in its
use we are not substituting one poison
for another, which is so often aone in
trying to break up the cravings of a de-
praved appetite.

CARCINOMA.

E. MATHER, M.D., Birmingham, Mich.

Carcinoma, it is true, offers a great
Car-
cinoma is the cause of many deaths of
both sexes, and is greatly on the in-
crease.

field for inquiry in coming years.

Blood corpuscles are altered in shape;
clongated, oblong, spindle-shaped,

heart-shaped; almost every shape ex-
cept globular.

Characterized by a peculiar cachexia,
dirty-yellow hue of the skin, pearly con-
junctiva, contracted features, emacia-
tion, loss of strength and energy, men-
tal irritability, which increased with the
progress of the disease, and-at the same
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time augments the primary local
change.

A blood malady. Some claim a local
parasite. The cause of the disease may
be hereditary, or it may be acquired; in
the former cases, parents may transmit
the diathesis to their offspring; in the
latter case it may be acquired by any-
thing that deprecates the nervous sys-
tem.

Civilization creates certain evils which
affects the human family, and some of
them create the rapid deterioration of
vital force.

Venereal excesses, etc., create a pre-
disposition in their victims to a morbid
condition; also, a certain dynamic con-
dition at the ganglionic system of nerves
which presides over the whole process
of nutrition.

Sameness of location, incompatibility
>f temperaments, and causes that engen-
jer scrofula, may also be prolific of this
disease; nerve depression, as indicated
by languor, lassitude, debility, all the
functions of the body imperfectly per-
formed, brain and blood seriously im-
plicated, stools clay-colored, bowels
constipated, urine scanty and light-col-
ored, full of cancer cells.

Skin dry and harsh; dyspeptic symp-
toms, loss of fiesh, nausea and vomit-
ing, diarrhcea, prostration, exhaustion,
followed by death.

The exciting cause of cancer is some
local irritation. When this is present,
depression of the part exudation follows,
in the plasma thrown out, abnormal
cells from the blood, true cancer cells
are exuded, causing an infiltration or
thickening, as tumor.

This infiltration, from the very earliest
formation, is characterized by pain, par-
oxysmal in its character; if few cancer
cells are present, pain is not frequent
nor intense; if there is a great aggrega-
tion of cancer cells, pain intense, fre-
quent, but in all cases sharp, lancinat-
ing.

The proportions of the yvarious sub-

stances in cancer vary with the modes
of distribution, and the different tissues
in which this morbid material is de-
veloped, and, also with the tempera-
ment and other concurrent circum-
stances to which the patient may have
been exposed.

At the commencement of the disease,
the structure of the organ in which it
is seated will be found to retain for a
time its usual aspect and color, being
altered merely in volume and density,
especially the latter; but ,as the disease
advances, the proper tissue of the organ
becomes more obscure and verges near-
er to that of the morbid mass.

It will be found that the proportions
of the various substances in cancer vary
with the modes of distribution, and the
different tissues in which this morbid
material is developed, and also with the
temperament and other concurrent cir-
cumstances to which the patient may
have been exposed.

At the commencement of the disease
the structure of the organ in which it
is seated retains, for a time, its usual
aspect and color, being altered merely in
volume and density, especially the lat-
ter; but, as the disease advances, the
proper tissue of the organ becomes
more obscure, and verges nearer to that
of the morbid mass.

Now, the local disease having pro-
gressed to a certain point, excites in-
flammation, ulceration and destruction
of the part; this is the result partly
from pressure, partly from the process
of disintegration and decay, and partly
from the inherent nature of the cancer
cell, which possesses the elements of
death within itself; the diathesis being
essentially a retrogressive one , with
death stamped upon every element of
human life.

Now, it will be found disorganization
usually commences in the center of the
cancer mass, which will be found to be
destroyed by an ulcerative process.

Now, it will be found, here, the dis-
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ease makes rapid progress, in conse-
quence of the additional contamination
of the blood- by the morbid matter ab-
sorbed from the ulcerating part; a con-
siderable portion of this matter will be
found absorbed and implicating the
lymphatic glands, and vitiating the
whole solids and fluids of the body.

It will here be found the powers of
life rapidly sink, and the soft structure
of the body becomes cachexied, and the
constitutional contamination increases.
Cancer is met with chiefly in glandular
organs, because they are more liable
to irritation or arrest of function.

It is also common in parts previously
diseased or that have received some vio-
lence; still, no part of the human body
is free from its ravages or deposits.

I have found persons living in low,
damp houses, men working in swamps,
woods, houses surrounded with poplar
trees, wood cutters, etc., most subject
to cancer.

DIAGNOSIS.

It will be found of the greatest im-
portance to distinguish between this
disease and various others, for which it
is liable to be mistaken.

Thus, simple induration has frequent-
ly been taken for cancer.

Now, take the local symptoms, which
are: A separable tumor or infiltration,
which alters or chanyges the original
texture of the organ or part in which
it is seated, with a tendency to invade
the surrounding tissues, to extend to the

nearest lymphatics, and, ultimately, to

usurp the whole part.

Pain is a characteristic symptom; it
is found to ve of a lancinating and in-
termittent character, there being inter-
vals between the attacks of pain, re-
sembling a needle or a knife—sharp,
cutting; and if in the chest or abdomen,
pain, anterior and posterior, is diagnos-
tic of the disease in all cases; cancer
cells can be detected by the microscope,
in the urine, at a very early period.

VARIETIES.

Medullary, or brain cancer, or, what
is a more appropriate name, acute can-
cer, is characterized by an excess of
cancerous cells.

Scirrhus, called hard or stone cancer.
Chronic in character, and characterized
by a predominance of fibrous tissue and
few cancer cells.

Now, all other varieties are but a
modification of these two. but named
from their fancied resemblance to cer-
tain substances, or from the incorpora-
tion of certain ingredients in their
structure, viz.:

Epithelial, or cancroid, containing an
excess of epithelial cells, usually met
with where skin and¢ mucous mem-
branes meet.

Minalosis, or black cancer, character-
ized by an excess of cells and a large
amount of black pigment.

Heematoid, or fungus hematodes; this
has an excess of blood, free or inclosed
in blood vessels.

Osteoid cancer occurs in bone, or
where bony material predominates.

Lardaceous, where fat is infiltrated in
abundance through the cancerous de-
posit. )

Colloid cancer, or gelatine, from
where there is an excess of gelatinous
material. .

Kaloid cancer, when leathery patches
take place on the skin.

Now, the pathological characteristics
of cancer are such as clearly separate of
various kinds, which constitute diseases
only from the position in which they
are found, their compound elements
being the same as those of the healthy
tissues of the body; thus, fat, cartilage
and bone, which, when occupying their
proper places, are essential to the per-
fection of the animal system by occupy-
ing a position in which they are out of
place from swellings which it may be
absolutely necessary to removc. But
cancer is a growth which has no coun-
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terpart in health, the very existence of
its cells, wheresover their location, at
once sufficing to constitute disease; and,
more than this, while their growths
simply interpose themselves among the
proper tissues of the part in which they
may be found.

Cancer is distinguished by its power
of converting such tissues into its own
peculiar substance, and therefore of in-
creasing at the expense of the healthy
structures among which it is involved,
and which often diminish until they can
no longer be recognized.

It is a satisfaction to know that many
of the very best pathologists of to-day
are diligently laboring in all parts of the
worlad to unfold the mysteries which still
surround this terrible disease.

There is no question, before much can
be done, every person will have to con-
sider their health, the dwellings of the
working classes, in the way of educat-
ing the public in the importance and
absolute necessity of cleanliness and

other sanitary living. First, no house
should be allowed in low swamp
grounds; all houses should have cellars
under, and same free from water.
Canned meat should be properly seen
into, as well as other canned goods.
Fish never ought to be kept from day
to day on ice, and then sold.

It will be found cancer exists mostly
among those people of lower class, say
working people; and, if looked up, peo-
ple that live in mostly old houses, damp,
and low places, and in woods, among
trees and damp grounds. I have
watched many cases, and found them
exist mostly as stated.

I will give you one. A Mr. V—, mar-
ried; lives in low street, cellar full of
water. Wife No. 1, cancer breast; died.
Wife No. 2, cancer uterus; died. Wife
No. 3, cancer of breast; living. Had
No. 3 removed to hillside, sunny house;
had cancer removed and did well. In
same low house, had Mrs. B—, cancer
of breast; died.

Consumption and Death.
The following startling figures show
the prevalence of tuberculosis. They
were presented in a paper by Dr.

George F. Keen, of Rhode Island, at a
meeting of the Natiomal Conference of
Charities and Corrections:

Tuberculosis “is a disease which has
claimed more victims than all the wars
and all the plagues and scourges of the
human race. Even during the few
short years since Koch’s discovery,
Over 2,000,000 persons on this continent
have succumbed to its fatal infeciion.
In the last two decades in Cincinnati,
out of a total mortality of 119,089, there
have been 17,353 deaths from this dread
disease. The annual tribute of the
United States to this scourge is over
100,000 of its inhabitants. Each year
the world yields up 1,095,000: each day.
3.000; each minute, two of its people—
as a sacrifice to this plague. Of the 70,-
000,000 individuals now peopling these
United States, 10,000,000 must inevita-
bly die of this disease if the present
ratio is kept up.”

Coffee.

The injurious effect of excessive use
of coffee is nowhere more forcibly il-
lustrated than in a statemént of Miss
Ward, writing from Brazil, “that the
whole country is perpetually in a state
of semi-intoxication on coffee—men,
women and children alike, and to babies
in the arms it is fed with a spoon. It
is brought to your bedside the instant
you wake in the morning, and just be-
fore you are expected to drop off to
sleep at night, at meals and between
meals. The effect is plainly apparent in
trembling hands, twitching eye-lids,
mummy-hued skin, and a chronic state

of excitability, worse than that produced
by whisky.” The toxic action of tea
and coffee, and especially tobacco, is so
often seen in a large class of cases in
this country that the first question asked
by the physician in reaching a diagnosis
is as to the use of these narcotics.—N.
Y. Medical Times.
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NEW YORK STATE HOMEOPATHIC MEDICAL SOCIETY.

The forty-ninth annual meeting of the
New York State Homeopathic Medi-
cal Society, was well attended, and of
much interest to the profession at
large. President, William Morris ~ut-
ler, called the meeting to order prompt-
ly at ten o’clock Tuesday morning,
February 12th. Drs. Frank W. Adri-
ance and R. K, Valentine were appoint-
ed Auditing Committee.

Drs. Fred D. Lewis, M. C. Ashley,
Geo. F. Adams, Committee on attend-
ance.

Drs. F. Park Lewis, John L. Moffat
and J. Willis Candee, Committtee on
President’s Address.

Drs. J. T. Cook, Asa Stone Couch
and R. A. Adams, Committee to pre-
pare a memorial to the late Dr. A. R.
Wright, of Buffalo.

The following were elected new mem-
bers:—Drs. Geo. R. Critchlow, Buffalo;
Harry Herbert Crum, Ithaca; Alfred
Drury, New York City; A. R. urant,
Utica; J. Hubley Schall, Brooklyn;

Thomas F. Davis, New York City;
Arthur A. Vivard, Sloaneville.

Dr. E. H. Wolcott, Chairman of the
Committee on Life Insurance, reported
as follows:

Your Committee on Life Insurance,
appointed at the last annual meeting,
for the ensuing year, has carefully ob-
served the attitude of the different old
line insurance companies to our particu-
lar school of medicine. The committee
begs to report that these companies as
a rule are manifesting a friendly attitude
toward us. Especially is this true in
New York City, where, we are made to
understand, these companies are more
lenient in regard to homeopathic ex-
aminers than formerly. Several ap-
pointments in different piaces through-
out the State have come to our notice.

Among them, Dr. S. R. Snow, of
Rochester, has received an appointment
as examiner for the New York Life In-
surance Co., and Dr. John D. Zwetsch,
of Gowanda, as examiner for the Equit-
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able Life Insurance Co., of New York
City. If our observation is correct, the
prejudice in many medical departments
is gradually disappearing, and medical
directors are finding out that homeo-
pathic physicians are as well educated
and as well qualified to make careful ex-
aminations for life insurance, as old
school physicians; and if those who are
already appointed will only do good
work, it will materially improve the at-
titude of these companies toward us.
Respectfully submitted,
EDWIN H. WOLCOTT, Chairman.

Dr. J. W. Sheldon, Chairman of the
Committee for increasing the interest
in Materia Medica, reported a plan
whereby closer work should be done in
the matter of verifying provings and
eliminating from the materia medica
such provings as were out of date and
unscientific in the light of our present
knowledge of pathology and bacterio-
logy.

As suggested by the Committee, the
Society voted to appropriate $200.00 for
the purpose of employing careful pro-
vers, who should take the utmost pains
in verifying certain drug provings of
both old and new remedies. Dr. R. A.
Adams , of Rochester, volunteered an
additional ¢50.00 as a personal contri-
bution to the same fund.

Dr. Alton G. Warner, Chairman of
the Jubilee Committee, reported as fol-
lows:

“I can only say that the Committee
has done its work and that the results
were before the Society last October.
The Committee feel extremely grateful
to the distinguished physicians who
came from a distance to address us and
to all others who contributed to the suc-
cess of this meeting. The one regret
is that in spite of all the effort made to
secure a large attendance, the number

of those present was far from what it
should have been.”
ALTON G. WARNER.
Chairman.

Dr. F. Park Lewis presented a reso-
lution relative to the reducing of sal-
aries of employes in the State Hospi-
tals, as suggested by the Governor’s
message, urging that no reduction be
made, especially in the Gowanda State
Hospital, where an inadequate force of
help already exists.

The resolution was discussed by Drs.
William Morris Butler, M. C. Ashley,
George Adams and J. T. Greenleaf, men
well qualified to speak upon the subject
of the management of State Hospitals.
It was the unanimous opinion that
there were such reduction in salaries to
be made, in would result in the employ-
ment of cheap labor and thereby bring
about the old time management of the
insane, such as was seen in the days of
County Hospitals. The scandals con-
nected with the treatment of the insane
in Bellevue Hospital was but an ex-
ample of what would occur were cheap-
er labor employed. A copy of the re-
solution, together with the verbatim re-
port of the discussion was immediately
sent to the Chairman of the Ways and
Means Committee, at the Assembly
Chamber, and the following reply re-
ceived:

DeWitt G. Wilcox, Sec’y,

Dear Sir:—I am in receipt of your
favor of Feb. 12th, with resolutions and
have noted contents of the same.
There is no intention to reduce the
maintenance or to reduce wages of em-
ployes. It is believed and conceded
that more employes are on the roll than
are strictly necessary and the appro-
priation which will be made, both for
maintenance and salaries, will be the
same which the superintendents have al-
ready agreed is ample, and yet it is a
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sum $360,000 under the amount appro-
priated last year. You will, therefore
perceive that the Governor had fair
grounds for his impression.
Yours truly
J. P. Allds,
Chairman Ways and Means Com.

As a change in By-laws requires one
year’s notice, Dr. Moffat gave notice of
an amendment, which he would intro-
duce at the next annual meeting, affect-
ing the method of electing officers,
which in substance is the adoption of
the Australian system of ballot:

“The Secretary be instructed to send
a return postal card before Jan. 1st, to
each active member of this Society, re-
questing a prompt expression of his or
her preference for officers. From this
informal ballot the three names receiv-
ing the highest number of votes be con-
sidered nominated and a secret ballot
by mail should be taken by him; the
polls closed one week before our annual
meeting. Both votes shall be counted
in the presence of the President, who
shall announce the election at the Feb-
ruary meeting of the Society, at which
meeting the Secretary shall have pre-
sent all the ballots.”

The following members presented
their resignations, which were accepted:

Dr. A. H. Bruce, Wolcott; Mary M.
Hoyt, Rochester; H. N. F. Cook, New
York City; Eloise I. Church, New York
City.

Dr. N. H. Haviland and S. H. Car-
roll were elected Senior members.

Dr. R. A, Adams, reported for Dr. J.
T. Cook, as Chairman of the Committee
on the memorial to Dr. Wright, as fol-
lows:

“Your Committee deem it a great
honor as well as a sad duty, to be called
upon to prepare this brief memorial of
our beloved follow member and friend,
Dr. A. R. Wright, of Buffalo, and who
passed from our midst during the year.

Dr. Wright had been a familiar fig-

ure at all our gatherings, and we, one
and all, shall miss his genial presence
and active work. He had been for
some years a Senior in this Society, as
well as a Senior and Ex-President in
the American Institute .of Homeopathy,
and we gladly make this public acknow-
ledgement of our appreciation of his ex-
ceptional and self-sacrificing devotion
to the interests of this Society and of
its individual members. In Buffalo,
where he practiced for nearfy half a cen-
tury, he had been a pioneer and always
a leader in the development and pro-
gress of homeopathy, and in the estab-
lishment of the local hospital, which
he served most faithfully up to the time
of his death. We keenly realize how
great a loss this Society has sustained
in his removal. An extended report of
his life and works will be found in the
Necrologist’s report for the current
year.

We suggested that his portrait be
published in the next issue of the Trans-
actions, and that a copy of this memor-
ial be sent to his family. ~

JOSEPH T. COOK,

R. A. ADAMS,

ASA STONE COUCH.
By action of the Society, Dr.
Wright's photograph was ordered

printed in the Transactions.

Dr. Butler delivered an able, interest-
ing and exceedingly timely address
upon the general subject of “Preventive
Medicine.” He gave a brief history of
medicine, spoke at length on the rapid
strides during recent years and ably dis-
cussed preventative medicines. He ad-
vocated legislation to prohibit the inter-
marriage of the weakminded and the
epileptic and criminal.

Pertaining to the Bureau of Public
Health, Dr. F. Park Lewis offered the
following resolution, which was unani-
mously adopted:

Whereas, It is recognized by veterin-
arians generally that tuberculosis is,an

'



4 NEW YORK STATE HOMEOPATHIC MEDICAL SOCIETY.

exceedingly prevalent disease in domes-
tic cattle, and,

Whereas, It is also recognized that it
may be communicated by means of in-
fected milk, and,

Whereas, Milk is an almost universal
food with people of all ages and especi-
ally with children, and,

Whereas, There is as yet no adequate
inspection of the herds furnishing the
milk supply for our cities and villages.
Therefore, be it

Resolved, That we endorse the bill
now before the Assembly, entitled “*An
Act to Amend Agricultural Law rela-
tive to diseases of Domestic Animals.”
(Fancher Bill))

Resolved, That a committee be ap-
pointed to confer with Mr. Fancher and
to urge that a sufficient appropriation
be added to the bill to make effective
such examinations and tests, both at
the border and within the State, as will
give efficient protection to the people
from tubercular infection from this
source.

The Committee appointed for the pur-
pose of carrying out the provisions of
this resolution, are Drs. F. Park Lewis,
Buffalo; J. W. LeSeur, Batavia; Geo.
Gorham, Albany.

The election resulted in the choice
of Dr. T. J. Greenleaf, President;
C. T. Haines, Whiteshoro, 1st Vice-
President; Edward G. Cox, Albany, 2d
Vice-President; W. H. Bishop, New
York, 3rd Vice-President; DeWitt G.
Wilcox, Buffalo, Secretary; W: B. Gif-
ford, Attica, Treasurer; W. S. Garnsey,
Gloversville, Necrologist; Frederick E.
Wadlams, Albany, Counsel.

Censors are as follows:—M. O. Terry,
Utica; B. Williamson, Friendship; R.
B. Howland, Elmira; J. T. Cook, Buf-
falo; J. M. Lee, Rochester; J. W. Can-

dee; Syracuse; J. I. Dowling, Albany;
S. T. Birdsall, Glens Falls; D. E. Spoor,
N. Granville; George McDowell, New
York; W. S. Mills, New York; R K.
Valentine, Brooklyn.

Candidates for State Medical Exam-
iners, whose names were sent to the
Regents are,—John B. Garrison, New
York; E. W. Bryan, Corning; William
N. Bell, Ogdensburg; iv. A. Martin,
Binghamton.

The Committee elected to nominate
such candidates for the ensuing year,—
Drs. Bukk G. Carleton, New York;

George Adams, Gowanda; William
Harvey King, New York; W. B. Win-
chell, Brooklyn; Martin Besemer,
Ithaca.

It is the intention of the State Society
hereafter, to give a banquet each year
at the annaul meeting in Albany, for
the purpose of promoting general soca-
bility and goodfellowship, as well as
making a further attraction for a larger
attendance.

There was an unanimous sentiment in
favor of supporting the Bell Bill, which
is about to be introduced in the legisla-
ture, and which in substance, defines the
practitioners of medicine and rules out
such as Christian Scientists, Osteo-
paths, Faith Curists, Divine Healers,
etc. Also an unanimous opinion to op-
pose the Seymour Bill, about to be in-
troduced, allowing Osteopaths the right
to practice medicine without license or
examination,

At no time in the history of New
York State Society, has there been such
a unanimity of feeling toward an en-
thusiastic support of the Society and
such a general, harmonious record of
all measure and means for its advance-
ment.
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Ferrum Metallicum.

Ferrum metallicum is especially
adapted to patients with the sanguine
temperament, peevish, quarrelsome dis-
position; become angry from the lcast
contradiction, exceedingly disturbed by
slight noises, like the crackling of pa-
per. The ferrum patient frequently has
the leucophlegmatic constitution.
Pseudo-plethora is the grand keynote
symptom. Although the patient is an-
aemic, he presents a plethoric aspect.
Weakly persons with fiery red faces,
ashy, pale or greenish face.

The face, lips, and mucous mem-
branes are very pale, but become red
and flushed on the least pain, emotion,
or exertion. Parts ordinarily red, or
reddish, like the face, lips, tongue, and
mucous membranes become pale. Red
face is characteristic but frequently the
face or other red part is not warm. Cold
congestion is a marked characteristic
of this drug. A very peculiar symptom
is chill with red face and thirst.

Vertigo, as if on water, or from seeing
running water; vertigo on descending.
Hammering, beating, pulsating pain in
the head. Pain in the teeth is relieved
by holding cold water in the mouth.

Canine hunger alternating with com-
plete loss of appetite. Spits up his food
by the mouthful.

Food lies in the stomach all day and
is vomited at night. Vomiting immedi-
ately after midnight; vomiting of in-
gesta as soon as food is eaten.

Painless indigested stool at night or
while eating or drinking. Cough with
vomiting of food. Cough that prevailé
only in the daytime, relieved by lying
down and by eating.

Great erethism of the circulation.
Symptoms resembling those following
the loss of much blood. General hem-

orrhagic tendency; venous hemorrhage.

Venus stasis, from vaso-motor paresis
of the vessels. Dropsy after the loss of

- vital fluids, abuse of quinine, or sup-
pression of intermittents.

The ferrum patient is much affected
by extremes of heat or cold, but is, up-
on the whole, a cold as well as a sensi-
tive subject.

Aggravation from rest, particularly
while sitting, and at night, especially
after midnight.

Always better walking slowly about,
although weakness obliges the patient
to lie down.

Inner Head. Hydrocephalus with
open fontanels and great anaemia.

Nose. Epistaxis in children suffering
from anaemia; color of face changes fre-
quently. :

Upper Face.
faces.

Children with very red

Face flushes easily on the least pain,
excitement or exertion. Face very pale,
but becomes red and flushed on the
least emotion, exertion, or pain.

Ashy, pale or greenish face.

Teeth and Gums. Dentition with per-
sistent diarrhoea; the painless stools
consist of mucus and undigested food;
stools sometimes excoriating and ex-
hausted.

Face flushed, or has red spots on each
side; vomits nourishment soon after
taking it; slow dentition. Toothache
momentarily relieved by cold water.
Great paleness of gums.

Taste. Children complain of a dis-
agreeable taste of blood in the mouth.

Appetite. Canine hunger, alternating
with loss of appetite. Anorexia; great
aversion to all food. Children accus-
tomed to meat suddenly dislike it. Meat
disagrees; can only eat bread and but-
ter; appetite for bread. Aversion to
eggs, beer and ale, hot and sour things.

Eating and Drinking. Eructations
and regurgitation of food in mouthfuls
(Phos.) after eating, without nausea
and inclination to vomit. Vomiting or
diarrhoea after taking nourishment
(Ars.).

Vomiting. Vomiting as seon)as food
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has been taken. Frequent and easy
vomiting of food. Vomiting of food
with fiery red face. Vomiting of food
immediately after midnight, 1ollowed
by aversion to food. Vomiting of in-
fants.

Stool. Undigested stools coming on
as soon as the child attempts to eat.
The child has a fiery-red face, and fre-
quent diarrhoeic stools corroding the
anus, Undigested stools, with easy vom-
iting of ingesta; very red face. Undi-
gested, painless, sometimes involuntary
stools, which are apt to occur during a
meal.

Desire to go to stool as soon as any-
thing touches the stomach. Hungry,
but eating brings on diarrhoea. Lien-
teric stools coming on just after mid-
night, sometimes accompanied by peri-
odical vomiting. Valuable in “summer
complaint” or cholera infantum with
lienteric stools; emaciation. Children
suffer from chronic, watery diarrhoea
without pain or effort, worse just after
midnight, and after eating or drinking;
undigested stools (Cinch., Phos., Phos.
ac., Podo.). Diarrhoea, in teething
children, with flushed face; stools undi-
gested, and sometimes associated with
vomiting; the diarrhoea and vomiting
come on immediately after taking nour-
ishment. Slimy stools with ascarides.
Constipation from intestinal atony; in-
effectual urging to stool. Stool hard
and difficult, followed by backache.

Rectum and Anus. Prolapsus recti.
Ascarides cause itching of anus at
night. Helminthiasis; seat worms cause
itching in anus at night; wretched com-
plexion. Itching from ascarides pre-
vents the child from sleeping.

Urinary Organs. Urine passes invol-
untarily at night, and also by day, when
the child is walking about. Incontin-
ence of urine, worse during the day, but
the bed is flooded several times at
night; urine smells like strong ammo-
nia and stains the sheets very dark; yel-

towish clay-colored sediment adhering
to sides and bottom of vessel. Noc-
turnal enuresis; urine dark red, some-
times with mucous sediments; irritabil-
ity of the trigone and cervix vesicae.”
Urine is clear as water in anaemia.

Respiration.  Breathing dry, loud,
anxious; sometimes rattling. Respira-
tion difficult with oppression of chest,
as if some one pressed with the hand
upon it.

Cough. Spasmodic cough after tak-
ing nourishment, with vomiting of all
foods taken.

Cough with vomiting of food. Cough
only in the daytime (Euphr.). Thin,
scanty, frothy sputa with streaks of
blood. The spasmodic cough some-
times ceases immediately after a meal,
but usually comes on after a meal, with
vomiting of food.

Pertussis; child vomits food with
every coughing spell; great pallor and
weakness.

Whooping cough, dry in the evening,
with copious, purulent, blood-streaked
expectoration in the morning, and sour
vomiting of food; cough immediately
relieved by eating a small quantity of
food (Spong).

Lungs. Haemoptysis in young boys
or girls predisposed to consumption,
and who are in the incipient stages of
phthisis florida.

Phthisis pulmonalisin young florid
subjects, with great erethism of the vas-
cular system, and inclination to thoracic
congestion. This remedy should be
used with great caution in all tubercular
cases, Haemoptysis has often been call-
ed by its injudicious use.

Pulse and Circulation. Irregular dis-
tribution of blood in young persons of
either sex. Anaemia in children that
look plethoric and are subject to con-
gestions; pale mucous membranes;
nun’s murmur is heard in the veins.

Motion and Rest. Better walking
slowly about. Worse on first begin-
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ning to move, but relieved by continued
gentle motion, though weakness may
compel the sufferer to sit or lie down.
Worse from rest, especially sitting still.

Nerves. Restless, impelled to walk
about slowly. A nervous erethistic con-
dition is present when Ferrum is indi-
cated. Very weak and tired, but al-
ways relieved by walking slowly about.

Sleep. Bad sleep before midnight.
The pain forces patient to get out of bed
at night, and walk slowly about. Child
cannot sleep on account of itching from
ascarides.

. Time. Restless sleep -before mid-
night; after midnight, the headache is
worse. Immediately after midnight
vomiting of food occurs.

Fever. Chill with red face and thrist.
Coldness of the body. Heat with very
red face and inclination to uncover.

Tissues. Pseudo-plethora; subject to
congestions yet anmaeic; face earthy,
flushing easily. Red parts become
pale. Maramus with frequent vomiting
of food; stools undigested; redness of
face; child pale and delicate. Anmaeia.
Dropsy after loss of vital fluids, abuse
quinine, or suppressed intermittent fe-
ver. (Carl. v. Cinct.)

‘Skin. Skin ashy, pale, sallow, green-
ish, dirty, flabby. Sometimes of use in
scarlatina during the stage of desqua-
mation.

Temperament.  Sanguine, choleric
temperament; peevish, quarrelsome;
least contradiction angers.

Relations. Complementary to Alum-

ina- and Cinchona off. Aggravates
syphilitic conditions. Must be used with
caution in tubercular diseases.

Incompatible. Beer and tea.

Compare: Borax, Anacardium,
Spongia, Cinchona, Phosphorus, Sele-
nium and Thuja.

Aggravation. At night, especially
just after midnight; at rest, particularly
while sitting still.

Amelioration. Walking slowly about;
in warm weather.—Thos. G. Roberts,
M. D,, in Recorder.

Out-Door Air in the Cure of
Disease.

At the request of your Chairman of
the Bureau of Materia Medica, 1 will
endeavor to give you something from
my five years’ experience as a fresh air
taker and prescriber.

Previous to my discovering that I
was in an advanced stage of tuberculo-
sis, I had given but little hard thought
to the subject, and on starting out
found myself ignorant in many ways.

Almost every person I met, whether
physician or layman, had some good
advice to offer.

I had supposed consumption to be re-
garded as. an incurable disease, but in-
stead found any number offering me a
positive cure if I would only follow their
advice, which ran from sawdust pills to
rolling a barrel of whisky into my cellar
and curing myself with rock and rye.

Fresh air was not then as much
talked about as at present, and one had
not as sure rules to guide them, yet I
decided that this must aid my remedies
if I wished to recover, but it was no
easy matter to choose a climate. Many
states hold enviable reputations, but,
preferring a location as near home as
possible, for many reasons I chose the
Adirondacks of New York State, and
I believe there are but few better places.

It is never an easy task to guide a
case of tuberculosis so that it will keep
on the sure road to recovery, and as I
then lacked experience I made many
mistakes, among the most important of
which was over-exercise, over-worry,
finding too many excuses to remain in-
doors when I should have spent my
whole time out; 1 made mistakes in eat-
ing and sleeping, and in almost every-
thing else I did.

To a person unaccustomed it would
seem unsound advice to insist upon a
delicate patient going out early in the
morning and remaining out all day,



48 OUT-DOOR AIR IN THE CURE OF DISEASE.

coming in only to eat and sleep, using
a hammock or bed, if unable to sit up,

and doing this even though the weather’

is cold enough to require fur coat and
mittens. :

Perhaps the patient had arrived the
day before wearing two chest protec-
tors, three shirts, a sweater and a cha-
mois vest, and telling you they were so
sensitive to the air that they had hardly
been to the door so far all winter, and
the last time they did they took cold.

Such a patient, after a few days break-
" ing in, can, with safety, remain out the
entire day, and sometimes in such
patients we see a most rapid improve-
ment. But if they really have well-es-
tablished tuberculosis the process of re-
pair usually takes place very slowly, the
wonder being that it takes place at all.
But patience usually brings results, pro-
viding we are following right methods
and have not delayed our treatment un-
til the disease is too much advanced.

My first perceptible gain commenced
after I had began to sit out quietly all
day on a porch without other exercise,
and such a porch as my first one was.
It was in a small village on the west
side of the woods, gaining its elevation
by being on top the highest peak in the
locality, and not only was the hill wind
and storm swept, but the porch had no
cover, and I have often, after being out
all day, found myself so snowed under
that I had difficulty in getting out of
my chair.

While fur coat, robe, cap and mittens
can keep a patient dry and warm, it is
a great mistake to locate where the
hard winds can strike. Just as much air
can be had on a sheltered porch in a
place so located that it has the neces-
sary elevation and is at the same time
protected by surrounding mountain
peaks.

While I make a specialty of lung dis-
eases and treat more of those than of
other cases, still I have seen wonderful

improvement in many forms of chronic
ailment follow an out-of-door life here.

Digestive troubles, kidney troubles,
asthmatics, hay fever, anaemia, nervous
prostration, etc.

1 remember a case of nervous pros-
tration that had resisted many forms of
treatment. A girl, seventeen years old,
came with her mother, who was so.so-
licitous that it was hard to get the
daughter started in the right way. But
at the end of a month there was such
a marked gain that her mother could
not keep her in; she disliked even to
come in at bed time. She wore no hat,
and as it was summer went most of the
time with bare arms. I lost track of
the case after she returned to the city,
but she left, after a six months’ stay,
the perfect picture of health.

While I believe in homeopathic reme-
dies and believe them a great help in
every case, even in the worst cases of
tuberculosis, still there is nothing that
will more quickly reduce a temperature,
restore a lost appetite, give a good re-
freshing sleep than a life spent entirely
in the open air.

Every physician must have tubercular
cases who are unable to leave their
homes for lack of means, and this
should be the only excuse unless it
should be the advanced stage of the dis-
ease. For such patients much can be
done by having them rig a movable
shelter for the porch, if they have one,
or for their yard, a few rough boards or
a frame for canvas. This should have a
cover to keep off storm and be so ar-
ranged as to allow for changing winds.
Even a small city yard can give great
aid and relief to many sufferers, and the
results obtained have been very good.
It will be found a great improvement
over a tight room. But it can never
take the place of a high mountain re-~
sort, properly located, with surround-
ing mountain peaks to break all rough
winds, a rocky or sandy soil, an,ozone
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laden air, due to elevation and thou-
sands of acres of surrounding forests
to purify every breeze. Also the exam-
ple of others sitting out and following
the proper course makes it easy for
tl}em to fall into the correct way with-
out any great struggle.

In caring for more than a hundred
tubercular patients annually I meet
many interesting cases, but which one
would be most interesting to a body of
physicians like this is hard to decide. I
will venture, however, to report one
which came to me last spring. It was
of interest personally, for it is rare such
rapid results are attained.

Mrs. B., aged 27, of English parent-
age, sent me from the southern part of
the State, had suffered an attack of
pneumonia in her right lung two
months before. She had made a slow
tecovery, for, evidently, not only had
the germs of tuberculosis been deposit-
ed in her lungs, but there had been an
unrecognized destructive process taking
place previous to the pneumonia. 1
found her in bed next day after arrival,
with a temperature of 103, suffering with
severe pleuritic pains. She was emaci-
ated, anaemic, coughing almost every
breath, raising a pint cup full twice
daily. She had night sweats and diar-
thoea. Her stomach could take but lit-
tle nourishment and that digested poor-
ly. Examination showed a good-sized
cavity at the right apex, a consolidated
area at the left apex and considerable
pleuritic effusion at the lower part of
right lung which, with the quantity of
pus and elastic lung tissue she was ex-
pectorating, caused me to make a most
unfavorable prognosis. But Acon., Bry.,
Hep., Sul,, Phos., Sanguinaria, Bacil-
linum and wide open windows soon put
her in shape to be carried on the porch,
‘but from this her gain seemed slow for
the first two months. After that each
day marked a gain until at the end »f

six months hardly an abnormal symp-
tom remained. She had gained in flesh
and strength and evidently thought her-
self well, for she informed me one
morning that she was going to England
to see her parents and I have not heard
from her since. While with the ocean
voyage her improvement may keep on,
I feel that she made a great mistake in
not remaining longer; for such cavities
require time to permanently heal; a year
is a short time for such a patient. Usu-
ally those patients who insist on going
back to unfavorable surroundings with
only an arrested disease soon find active
trouble starting again. But of those
sent home as cured during several years
I have only few relapses to report.—]J.
Henry Hallock, M. D., in Recorder.

The Bosschieter Case.

The Bosschieter case has become fa-
mous. The facts as brought out at the
trial were, briefly, as follows: A young
factory girl was met on the street by a
young man of good family whom -she
knew. This man had recently been
married, and did not wish to be seen in
public with the girl. He, therefore, got
a friend to accompany the girl to a
near-by saloon, where he met them. At
the saloon the party was joined by a
man of wealth, a factory owner; and by
a fourth man, who was married and the
father of a 19-year-old daughter. The
party all drank more or less, and the
girl was drugged into insensibility.
Then a carriage was procured and the
party driven to a road house, that a
room might be obtained and the girl
criminally assaulted. For some reason
they were not admitted to the road
house, so they were then driven to a
lonely locality, and there, on a blanket
beside the road, the crime was commit-
ted. On resuming their journey it was
found that the girl did not revive. In
a panic the men sought assistance. Fin-
ally, a doctor was found, and he pro-
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nounced the girl dead. The men. not
knowing what to do, and probably
hardly knowing what they did. threw
the dead body on the ground by the
roadside for any chance passer-by to
discover.

No one believes for a moment that
these men deliberately started out to
kill their pretty companion. No. They
belonged to a class of men—a large
class, alas'—oi easy virtue. who believe
it is not only pleasurable, but necessary.
to indulge in intercourse. Not a day
passes but that the newspapers speak of
the social evil as a necessary evil. It is
not necessary. The North American
has before pointed out the physical evils
of promiscuous intercourse. but moral
disease always accompanies it.

The Bosschieter case, with its pitiful
sequel, is rare. But there are thousands
and thousands of men to-day who be-
lieve that sexual intercourse is neces-
sary to their physical well being. Men
born and brought up in supposedly
Christian homes. Men who would feel
justified in shooting on sight a man
who contaminated their mothers. their
wives, their sisters, their daughters.
Men who would think it criminal to de-
base a woman in their own social
sphere. Men who would not hesitate
for one moment to take advantage of a
girl whose social standing was inferior
to their own.

And the women belonging to such
men? Many of them. of the most rigid
virtue themselves. condone irregulan-
ties in their sons and relatives because
boys have to “sow their wild oats.” Yet
they would not liit one finger to aid a
soiled sister, and consider any girl be-
neath them socially to be legitimate
prey for mankind.

The community at large
change of heart. It is only when cases
like the Bosschieter case occur that the
awful possibilities of sexual depravity
are brought home to it. The tendency

needs a

is constantly downward after the first
step. It must take a long and debas-
ing training to make iovr men willing
to outrage in cold blood the body of
one poor, unconscious girl.

Sexual education is ome great rem-—
edy. In speaking of venereal diseases,
Osler says: “Physicians have two im-
portant duties: the incessant preaching
ot continerce to young men. and scrup-
uious care in every case. * * *7
How many physicians ifollow out the.
first> There is nothing incompatible
with health in continénce. The sexual
function was given to fulfifl a high pur-
pose—the procreation of the species. Its
illictt performance. whether in a natural
or in an unnatural manner. leads to
m?ral and physical ruin.—N. A. Jour-
nal.

The Use of Stimulants in
Typhoid Fever.

I do not propose to enter into a
lengthy and scientific discussion of the
use of stimulants in general. and their
use in typhotd fever in particular, but
stimply to give the results of my own
personal experience of their use in this
connection. In an extended experience.
in typhoid fever. covering a period of
fourteen years. and in a locality where
the disease was epidemic, with fre-
quently recurring epidemics. nothing
has struck me more forcibly. in con-
sultation and in private conversation
with attending physicians. than the
timid and erratic use of stimulants.

Prescribed trequently too late or too
early in the disease. and when pre-
scribed ordered in indefinite dose and
with an indefinite purpose of fulfilling
indefinite tndications, I do not wonder
that many seem skeptical as to their
value, or that with many the counter-
indications weigh too heavily in the
balance.

I have seen cases in articulo where
it was considered a sufficient dose of
alcohol to order a teaspoonful of
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brandy to be added to a half-tumblerful
of water, and of this dilution a tea-
spoonful every hour or two; and on
the other hand, where, under similar in-
dications, with oedema of the lung, it
was considered a maximum dose to or-
der a tablespoonful of brandy every
two hours. Believing, as I do, that al-
cohol in these cases is a sheet-anchor,
it did not seem to me that it would be
a waste of time to ask your attention
to, and invite free discussion of, this
subject. Just here let me quote a sen-
tence from Osler’s Practice: "It would
seem like hoisting the teetotalers with
their own petard to attribute the high
rates of mortality in the London Tem-
perance Hospital, 15 to 16 per cent
during the last twenty years, to failure
to employ alcohol.” I insert this sim-
ply for those who seem to think that
strychnia and other heart stimulants
are of prime importance, whereas I be-
lieve them to be valuable adjuvants but
secondary to alcohol.

However opinions may differ as to
the food value of alcohol in health, re
sults derived from its use in typhoid
fever cannot be gainsaid. It is not sim-
ply a stimulant to the heart, it pre-
vents a rapid tissue waste, a marked
difference in degree of emaciation be-
ing observed under the use and non-
use of alcohol, its use decidedly retard-
ing tissue waste.

As to indications: The heart will al-
ways give notice when to begin the use

of stimulants. If from the beginning -

of the attack, you have kept up, as you
should, an intimate acquaintance with
its condition, you will often order stim-
ulants before the increased frequency
of the pulse will lead you to do so.
‘Whenever you find the first sound of
the heart losing its distinctness, it is
time to begin to stimulate your pa-
tient, no ‘matter in what stage of the
disease this may be. I have frequently
heard the remark: “I never use stim-

ulants until the latter part of the third
week.” In alcoholics the indication for
stimulants will come early, almost at
the outset, and it is better to anticipate
the indications, if you know your pa-
tient, than to wait too long for indi-
cations. I recall a case in a young man
of vigorous constitution, with no or-
ganic lesion of the heart, but who had
some years previously been a hard
drinker. His temperature never ex-
ceeded 102 degrees, and in the early

" period of the attack was but 100} de-

grees, and yet his heart gave signs of
distress before the end of the first week,
cothpelling, a resort to  stimulants,
which had to be given in full doses all
throigh the attack. Another case re-
sulted fatally from a secondary pneu-
monia in the fourth week, and I have
always blamed myself for it in that,
failing to recognize the very young pa-
tient as an alcoholic, to all intents and
purposes, stimulation was delayed too
long.

Old people, too, require early and
free stimulation. Patients under thirty

“do not as a rule require stimulants, but

they need be as carefully watched for
indications. It is the usual practice, I
am aware, when in doubt, to withhold
stimulants, but I believe the rule in
whist to be the best one to follow:
“when in doubt, take the trick.” The
most harm that you can do will be to
produce a little temporary excitement,
which will soon pass away.

The two most important factors in
the equation, to work out the solution
you desire, are quantity and quality.
As to quantity: It is impossible to put
any limit on the quantity that may be
required in a given case. There is no
maximum dose, to my mind. Enough
is the maximum, and what is enough
in one case may be pitiably insuffi-
cient in another. The quantity is to be
determined by the effect produced.
The only guide which it has been my
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rule to follow is the disappearance of
odor from the patients’ breath. In a
severe case in a man 56 ypars of age,
complicated with pneumonia, where
Cheyne-Stokes breathing was present
on three successive nights, the patient
received at times a tablespoonful of
brandy every fifteen minutes for an
hour, then every half-hour; this through
the night; the same amount every hour
or two during the day. This course
was followed for three successive
nights, the case then improved, the in-
terval between the doses was gradually
increased, guided by the heart’s action,
and the patient went on to complete
recovery. The man owed his life, I
think, to the fearlessness of his daugh-
ter, a trained nurse, m giving the
brandy with a free hand, as ordered,
following simply the direction to re-
peat the dose as soon as the odor dis-
appeared from the breath. When using
such frequently repeated doses it will
be necessary to call into requisition a
fresh nose in order to follow the above
indication, else you may overdose your
patient. It might be proper to say right
here that where stimulants have been
so actively demanded, I have never
seen them rejected by the stomach.
Brandy I believe to be the best form
in which to administer alcohol. None
but the best obtainable should be used.
Ill-effects, I believe, are due to em-
ployment of stimulants when not indi-
cated, or to the use of inferior prod-
ucts. It should be given simply diluted

with water. It has always seemed to me .

an abomination to administer brandy
in milk.

It must not be supposed that, in this
paper, I am advocating the indiscrim-
inate use of alcohol. In many cases it
will never be called for; but I do wish

to enter a plea for its use when indi- -

cated, and its fearless use, pushing it
to the point of saturation, if I may be
allowed the expression; and that limit

is shown by experience to be evidenced
by the non-disappearance of the odor
from the breath. I believe that this use
has turned the balance many a time
when it was tipping dangerously near
the death-line.—]. E. Belleville, M. D.,
in Hahn. Monthly.

How the Lives of a Thousand
Infants Were Saved.

It is claimed that by a systematic ef-
fort for the securing of milk free from
infection, the health officer of Roches-
ter, N. Y., during the four years ending
with 1900, has effected a saving of the
lives of a thousand infants. (1) Munici-
pal stations were established, each in
charge of a trained nurse. When a
mother first called for milk she was re-
quired, in the absence of a physiclan’s
prescription, to bring the baby with her,
There the baby was weighed, and ac-
cording to its weight (not, as usually,
according to age), the child’s food was
prescribed. The nurse also observes
how the child is cared for and offered
simple advice relative to its food, cloth-
ing, bathing. etc. (2) There are also
about 400 milkmen, distributing in the
city 60,000 quarts of milk daily. Sam-
ples are frequently taken from each
milkman’s supply and submitted to
chemical and bacteriological tests; the
stables are frequently inspected. After
these examinations and inspections ,any
needed suggestions are made to the
milkman responsible for their condition.
A brief statement of each milkman’s
record, showing at a glance all the im-
portant evidence as to the honesty of
the man and the purity and food-value
of his milk supply, is kept on a large
chart in a case with a glass front. The
case is locked and placed where it can
be consulted by the public.

In the pneumonias of this winter we
want to remind our readers of the
efficacy of chelidonium. It has many

symptoms that will remind you of bry-
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onia, the soreness of the eyeballs upon
moving them, the cough is rattling and
there seems as if much would be raised
but it does not come up; the patient is
worse in the morning and there is found
sharp stitching pains, particularly in
the region of the liver extending to the
shoulder blade on the right side. In
bilious forms of pneumonia it stands
above all other remedies. Its comple-
mentary remedy, after the discharges
become thick, is pulsatilla.—Medical
Visitor.

Readers of The Medical Counselor
will notice the advertisement of the
Laughlin Fountain Pen on first page oi
this issue. When ordering, address 234
Laughlin Block, Detroit, Mich., and
mention The Medical Counselor.

BUSINESS DEPARTMENT.

Rectitis ¢ Opcra—ti:n Advised and
Refused ; Blood Cured.

By T. J. BIGG3, M.D., Stamford, Conn.

Alonzo H—, age 43, American. En-
tered hospital June 1st, 1goo. Diag-
nosis: Rectitis. Case of Dr. S.—. The
patient said that for three years he had
been troubled greatly with constipation,
so much so that all medicine that he
employed would have at best, very un-
satisfactory results, so that finally he
had to resort to enemas. The long con-
tinued use of this treatment had pro-

duced rectitis. He said that with the
last six months he had been passing

with his stools large quantities of mu-
cus, containing considerable blood, at-
tended with severe pain. The general
symptoms presenting, at the time of my
first examination, were: Constant nau-
sea, and sensations of burning in the
rectum, with a constant desire for stool,
with frequent attacks of tenesmus, often
so severe as to cause a prolapsus of the
mucous membrane. The stools were
hardened faces, with occasional scybula
from the distended colon. They caused

intense pain, especially when the mass

reached the rectum. Another constant
symptom was nausea, being more espe-

cially marked during the tenesmus; he
also suffered with headache, feverish-
ness, and malaise; he had frequent at-
tacks of strangulary and involuntary ur-
ination. So severe was his condition
that I advised operation. This he
would not agree to after my having ex-
hausted every other treatment. Conse-
quentlv I determined to employ bovin-
ine.

His secretions were regulated, and the
nurse instructed to give him nothing but
bovinine and milk, a wineglassful every
three hours. The rectum was irrigated
three times a day with Thiersch solu-

. tion, followed by bovinine-Thiersch in-

jections. From the very first he ex-
perienced great relief.

On the 7th, the mucous and blood had
decreased greatly in quantity; headache
and feverishness had ceased, and he felt
greatly stronger. The tenesmus was
less frequent and severe. Bovinine pure
as an injection was now substituted for
the bovinine-Thiersch, being employed’
three times a day as before.

On the 15th, he éontinues to show a
decided improvement. The nausea and
sensations of burning in the rectum hav-
ing entirely disappeared, and for two
days there has been no tenesmus, and
for five days no prolapse of the mus-
cous membrane. The stools at this
time were small in quantity and semi-
liquid, and for a week there had been
no involuntary urination. Treatment
continued.

On the 21st the patient said he felt
well and strong, was allowed to sit up
and move about. The rectal injections
were employed now twice every twenty-
four hours.

On the 27th, a careful examination of
the rectum showed it to be entirely
healed and in a healthy condition.

On the 28th, he was discharged, cured.
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The Treatment of Enteritis With
form.

In order to test the efficacy of the
drug, Dr. Giovanni Petrucci, of the
University Clinic of Parma, has treated
about forty cases, mostly of acute ca-
tarrhal enteritis, with Xeroform alone.
The dosage was 0.35 to 0.5 gram (5%
to 7Y% -grains) in wafers to adults, and
0.1 to 0.25 gram (115 to 334 grains) in
gum emulsion for children, at about
three hourly intervals. The remedy was
always well borne even by individuals
who were greatly weakened by age or
disease, There were no noticeable by-
effects. In two cases only there was a
very slight and transitory nausea im-
mediately after ingestion of the drug.
Digestion was undisturbed. Pulse,
respiration and urine remained normal;
the feces became dark brown. The
history of a specially severe case is as
follows: :

1. Teresa F., 35. Had had enteritis
for eight months. It began as a violent
diarrheea, followed by the passage of
mucus and blood; pain was marked.
Bismuth, opium, astringent injections,
etc., did her no good. The pain and
diarrhcea returned continually after
short intervals of betterment. At Pe-
trucci’s first examination, at the begin-
ning of April, he found the patient very
badly nourished and weak. The abdo-
men was tender everywhere, but especi-
ally upon the right side. No fever, and
no tubercular affection. Urine normal.
Xeroform, 0.35 gram (514 grains) every
three hours was ordered. Next day the
dose was increased to 0.4 gram (6
grains). On the third day there was
slight improvement, less abdominal ten-
derness, and more infrequent stools.
Meteorism and borborigmi had almost
entirely disappeared in a week. She
had two stools.daily, and there was no
mucus in them. Strength and appetite
returned rapidly, and after two weeks’
treatment she was discharged entirely

cured. The feeces were normal, and all
the symptoms had disappecared.

These results need but short com-
mentary. The complete tolerance of
the remedy, its absolute innocuousness,
and its prompt action are apparent. It
is readily intelligible that Xeroform,
attacking the cause of the diarrhcea, rap-
idly relieves its symptoms, meteorism,
colic, etc., so that special remedies for
that purpose are unnecessary. In acute
cases, where its bactericide action is
more especially marked, it acts more
rapidly than in chronic ones. In the
chronic forms the infective symptoms
are less marked, and the slower astrin-
gent effects of the remedy upon the in-
flamed mucosa are evident.

Dr. Petrucci concludes that Xeroform
is a most excellent remedy for the diar-
rheeas of acute enteritis; that it a thera-
peutic agent which answers all the clin-
ical requirements of an astringent and
disinfectant; that it acts upon the intes-
tinal canal alone; and that it is welt
borne and has no harmful by-effects.—
Abstracted from Rendiconti del I’Asso-
ciazone Medico-Chirurgica di Parma,
No. 8, 1900.

A post graduate course in Orificial
Surgery will be held at Chicago Home-
opathic Medical College, corner Wood-
and York streets, Chicago, during the
week beginning with Monday, April 29,
1901. The course will consist of a four
hours’ daily session, being both clinical
and didatic. For particulars address
E. H. Pratt, M. D., 100 State street,
Suite 1203, Chicago, Illinois.

FOR SALE—A thoroughly established
practice near Grand Rapids; no op-
position; good collections; little
money required; good reasons for
selling. Address all communications
care Medical Counselor Club, Office
1444 Majestic Building, Detroit, Mich,

FOR SALE—Outfit cheap; location
first-class and in manufacturing town;
collections good. Address K, Medi-
cal Counselor, 1444 Majéstic Bldg,,
Detroit, Mich,
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ANKLE SPRAINS AND THEIR TREATMENT.

By J. IVIMEY DOWLING, M. D, O. et A.Chir,

A paper dealing- with sprains is
scarcely to be expected from an eye,
ear, nose and throat specialist, but dur-
ing my experience in general practice
the treatment for such conditions, that
is described in this article, was so uni-
formly successful that I feel it is legiti-
mate to relate the method which ~rac-
tice has shown to be so valuable to pa-
tient and physician alike. Therefore
the proposition that:

A sprain is an over-tension of the
muscles or ligaments of a joint, with or
without laceration, but always accom-
panied with some effusion, either with-
in the joint or the tissues about it. A
strain is simply a soreness of the mus-
cles, ligaments or organs, due to too
great exertion of the part, but without
effusion. A sprain always refers to a
joint, while a strain may involve any
part or organ of the body.

It is the province of treatment to sup-
ply nature’s needs in as natural method
as possible, and in the case of ankle
sprains I believe this is best obtained by
the application of plaster adhesive strips
about the joint, in contradistinction to
the method of immobilization, either by
means of splints or plaster of paris casts.

In the Year Book of Medicine and
Surgery for 1897, Bidale still advocates
immobilization of the part. His method
is to cover the joint with oakum, then
apply well padded splints, thus secnr-

Albany, N. Y.

ing rest and pressure which aid in the
absorption of the effusion. He renews
the bandage twice a day, in some cases,
and allys pain and spasm with Dover’s
powder or morphine. He believes that
if the joint is kept too long at rest there
is danger of ankylosis, but if used too
soon there is danger of synovitis, which
may destroy the joint. On the third or
fourth day he uses passive motion in the
direction of flexion and extension, but
avoids lateral motion in the ankle and
knee joints. ‘
While resident at Flower Hospital I
became acquainted with the method of
treating ankle sprains, as advised in
the Dennis System of Surgery and have
siince used it successfully in a number
of cases; one of which I shall cite as
an illustration of the superior efficacy
of this treatment, February 12, 1897,
Irene S., aged 15, was admitted to the
Children’s Hospital of the Five Points
House of Industry, with a history of
having slipped and turned ‘her left
ankle. After the accident she could
not use the foot, but was compelled to
hop on the sound foot and use some
support. Examination revealed a very
tender and swollen condition over the
external malleolus, but no crepitation
or dislocation. It was clearly a case of
sprain, and a bad one. The treatment
consisted in the application of adhesive
strips one inch wide. Before applying
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the straps the leg, if hairy, should be
shaved. If, as in this case, the sprain
is the external portion of the ankle the
first strip should be applied by begin-
ning 4t the meto-tarsal phalangeal
joint of the great toe and carried along
the side of the foot close down to the
sole around the tendo-achilles to the
outer side of the foot, then to the small
toe. The next strip begins about three
inches above the uninjured side of :the
ankle and well back, it is carried down
along the tendo-achilles under the cole
of the foot, then up over the injuved
side of the ankle and continued up the
leg to within three inches of the knee.
The remainder of the procedure con-
sists in an alternate duplication of
these first strips until the entire
injury is covered. Over the adhesive
strips a light gauze bandage should be
applied. If there is no displacing of
the dressing, it may remain in place
for seven to ten days, but the leg
should be inspected often so that if
necessary a new series of straps may
be put on.

The result of this treatment is magi-
cal, for as soon as the straps are in
place the patient should be advised to
walk, which he will do, at first care-
fully, but will soon find that he can
walk almost as well as before the in-
jury. This treatment promotes ab-
sorption of the effused fluids and the
straps take the place of the injured ten-

dons, or rather aid them in their sup-
port of the foot.

The patient, mentioned in this paper,
was cured within one week, when the
straps were removed and the case re-
quired no further attention.

Advantages resulting from this
method are: That the patient may con-
tinue in his ordinary pursuits, provid-
ing he does not exercise his foot too
much. The danger of ankylosis from
non-use is done away with. As to set-
ting up a synovitis from too early ex-
ercise of the parts, I believe there is
little likelihood of such an accident
when this treatment is followed; for
the synovitis which follows too early
use of a joint when treated by im-
mobilization is due, not so much to the
early exercise, but to the weakened
condition of the supporting ligaments
which allow an unnatural friction of
the parts. The pain and spasm which
may be present ordinarily are scarcely
noticeable under this treatment, and no
anodyne is required. There is no neces-
sity of resorting to passive motion, to
limber up the joint, for throughout the
treatment the natural motion has been
exercised.

If the patient has been wearing high-
heeled shoes they should be discarded
for low ones, and high, snug-fitting up-
pers should be worn for several months
after the accident.

SILICIC ACID—SILICEA.

i B. H. LAWSON, M. D., Prof. Practice, Detroit Homeopathic College.

This remedy was first used by Pa-
racelsus, in the treatment of renal and
vesical calculus, in some nervous dis-
orders, in suppression of urine, and of
milk.

The practical use of this remedy was
unknown when Hahnemann took it up,

applied the principle and process of
trituration to it, and thereby developed
and gave to his followers one of the
most valuable remedies of the materia
medica.

The physiological action of this rem-
cdy is not well understood. Curative
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effects we have in abundance. Patho-
genetic effects, are not as well under-
stood as they should be.

It is in therapeutics that the Homeo-
path finds a place for silicea.

As a controlling factor we observe
its effects upon the nutrition, rather
than the functional, activities of the tis-
sues—hence it is adapted to organic in-
‘stead of to functional changes.

It is the especial remedy for fat peo-
ple, other things being equal.

It is in suppuration that it has shown
wonderful power.

Mercury may avert—Hepar pro-
mote—but when suppuratipn is once es-
tablished, then Silicea comes in, and if
given in high potency and allowed to
act undisturbed it will produce effects,
unequally by any other remedy in use
by homeopaths at the present time.

In simple ulcer, applied locally, and
given in potency, it has but one rival,
that I am aware of, and that is Carbo.
an.

In abscess whether it be pelvic or ex-
ternal, Silicea stands chief of remedies.
It promotes healthy granulation, allays
irritation, prevents undue waste of tis-
sue, and closes the lesion without loss
of function. .

Among the group of remedies com-
posed of Sulp, Calc. and Sil, each of
whose power in scrofula and rhachitis
is unquestioned. I believe that Silicea
stands pre-eminently first, especially in
those cases where the bony structure is
involved. viz.: scrofulous joints, where
the origin of the mischief is in the bone
rather than in the membranes.

In all such cases it seems that experi-
ence has demonstrated the utility of its
local use also.

In the initial stage of felon, in house-
maid’s knee, in perspiration of the feet,
especially if they are tender and emit an
offensive odor—Nitric acid and Graph-
ites—if the feet are usually cold, if there
is unusual sweat about the head—

(Calc. c)—then you will find silicea a
safe remedy and an invaluable one.

In the bad effects resulting from re-
vaccination Dr. Hering found Silicea of
high value. My own opinion is that
Thuja is more important in this in-
stance, in fact I would not fail to use
the Thuja if sil. did not effect a cure.

The Silicea patient is despondent, he
will weep for hours, weeps if talked to,
has compunctions of conscience about
small things, as if he had done great
wrong to some one, is very obstinate,
quarrelsome, indisposed to perform any
labor, has great lack of memory, cannot
think, vertigo when going forward;
constant, excessive vertigo; vertigo
coming from the spine, through the
nape of the neck, into the head. This
causes a feeling as if he would surely
fall forward all the time; she staggers,
can scarcely walk on account of the per-
sistent vertigo.

Her headache is worse at night. It
comes from the nape to vertex. She
says she cannot hold her head; there ig
great pressure on both sides of the oc-
ciput, feels as if the head were full of
living things; obscuration of sight
(Gels. K. B.); scalp very sensitive, as
though she was just recovering from a
severe headache.

There is a great.deal of sweat on the
head, in the evening; the hair falls off
in handfuls, the scalp itches intolerably.

In the eyes we find burning of the
lids; agglutination, twitching of the lids,
objects looked at appear blurred, the
eyes cannot endure strong light, ob-
scuration of sight.

In the ears we find the hearing very
sensitive, feeling of obstruction, hard-
ness of hearing, chirping, ringing, flut-
tering noises, parotios swoolen and
painfully rigid.

Upon the nose this remedy acts with
great promptness. Here we haves
Painfulness of the septum narium—
growing in the upper part of the nose—
with great sensitiveness to pressure.
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Itching of the nose, the tip being red
(Aurum).

Smarting, painful scurf deep in the
right side- of the nose. Ulcers in the
nose (K. B.)

Complete obstruction of the nose; sha
could hardly talk—found great difficuiey
in breathing, unless she did so through
her mouth. Dry coryza or dry and
fluent alternately; coryza lasts intermin-
ably for weeks at a time. Pain in throat
on swallowing, great chilliness; she had
to go to bed to get warm. Fluent
coryza following chronic stoppage of
the nose.

Pimples on the face. the face is usu-
ally pale. The forehead itches violent-
1y, chapped face, red, itching, elevated
spots in the chin.

Severe toothache when eating, es-
pecially when eating warm food; or
when cold air gets into . the mouth.
Digging in the teeth, the teeth are sens-
itive to cold water. The gums are sore,
swollen, inflamed.

The mouth is dry, or there may be
profuse saliva—accumulation of water
or constant mucus in the mouth. The
throat is very dry, sore through deglu-
tition, worse on left side, sore only
when swallowing. The taste is bitter,
putrid, oily, bloody, sour. He has no
appetite whatever. He wants only cold,
raw things, or has canine gnawing hun-
ger, generally in the morning.

Has great thirst, with loss of appetite.
He feels full, as if clothes pressed upon
abdomen (Nux, Lyc). Has sour eructa-
tions; nausea after exercise, vomiting

after every drink. Has bad breath—
give 3oth if Aconite has not cured.

In the stomach a load as of lead,
painfulness at the pit, going off by hard
pressure thereon.

Colic with constipation cutting pain,
without diarriicoa. Burning in the bow-
els. Hot distended abdomen, generally
worse after a meal. Violent rumbling
in the abdomen—pain in the right
groin. Inguinal glands inflamed, they
are very sore to the touch.

Constipation—stools composed of
hard lumps—the rectum seems unable
to expel the forces—the stool comes to
the verge and then recedes into the
rectum. Several papescent stools daily,
for several days, day and night without
colic—mucus stools—itching of the
anus (Lyc).

Involuntary passage of urine, after
micturition. unsuccessful desire to urin-
ate.

The urine deposits yellow sand. Red-
dish, sandy sediment. _

Burning urine—scanty  emissions,
enuresis nocturna. Redness of the pre-
puce near the corona as if excoriated.
Itching humid pimples on the outside
of prepuce. Scrotum itching, humid
spots thereon. It itches all over. The
sexual instinct is increased, or becomes
weak and practically extinguished. The
menses are too early and too feeble, or
the flow is profuse.

Diarrhoea before the menses (Bov).

Constipation immediately before and
during menses. Cold feet, during the
menses.

FUNGUS HAEMATODES REMOVED BY SILICEA.

April 14th, 1889, Mrs. H. H., about
6o years of age, presented herself for
treatment. She had on the palmar sur-
face of the metacarpal phalanx of the
left middle finger—a small, purplish
venous tumor, occasionally discharging
black blood, which kept welling up, sat-

urating the bandage which she wrapped
around the finger. Pressure produced
a pricking sensation.

There was falling out of the hair, af-
ter pneumonia. Scalp sore to the
touch; weak feeling with aching and
drawing in left groin when walking.
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Finger nails, thin brittle, furrowed;
occasional sharp pain through left
chest; brick-dust, adherent sediment in
urine, :

April 15th. Weary, constant cold,
chilly, uncomfortable feeling across
chest; tumor has not bled siince yes-
terday, but is more sore. .

June 3d. Has had several doses of
Silicea 200, since, the 15th of April, and
the fungus tumor has not bled for over
a week.

Under the rubric: Nails furrowed;
we have: Ars., Fl. ac., Saba., and Sil.,
the last occupying first rank.

Under: Nails brittle; Sil. takes sec-
ond rank, with Sulph. and Graph., and
takes precedence of seven other brit-
tle-nail makers and unmakers.

Under the heading: Fungus haema-
todes, we find, Silicea taking the lead,
with Ars,, Carboan., and Phos.; while
fifteen more remedies assist their power
ceteris paribus, to remove a bleeding
fungus tumor. B :

June 4th. Silicea 500, one dose, dry.

July 4th. Our patient went East on
a visit and reported as follows: (Letter
from Lexington, Mass.,, dated June
27th). Fungus haematodes bright red,
as though it would bleed if uncovered;
no soreness; no crawling. Slight pain
in the left chest while traveling. Silicea
4om. one dose, dry, sent by mail.

July 14th, Boston. The tumor has

not bled since, but is much swollen and
very red; obliged to keep a bandage on
the finger; have had some pain in the
left chest; weather very warm. '

July 25th. Sent another dose of Sili-
cea 4om., which we learned later she
did not take on account of other symp-
toms.

July 3oth, Newbury, Vermont. Fun-
gus haematodes not so swollen; now
there are three purplish swellings;
hasn’t bled since leaving home; com-
plains of nainful diarrhea, stiffness in
small of back, etc.

August 3rd, Newbury, Vermont.
Tumor decidedly smaller.
August 11th, Newbury, Vermont.

Now there is only one bright red spot.
Late in the autumn of the same vear
our patient returned to California, but
long before her arrival at home, she
states, the bloody fungus tumor had
completely disappeared.

Thus there were taken several doses
of the above remedy. Silicea, in the
200th potency; one in the 5ooth, and .
one or two (I never heard whether
she took the second dose) of the 4om.

Many years ago, our patient tells us,
she had a similar tumor on the thumb,
which was cut out, leaving a contrac-
tion and an unsightly scar. Which
treatment do you prefer. Which is the
scientific treatment?—Dr. Ledyard, in
Advance.

SABADILLA CHARACTERISTICS.,

B. H. LAWSON, M. D., Prof. Pr.actloe Medicine, Detroit Homeopathic College, Detroit..

Anxious restlessness.
Vertigo, obscuration of sight.
Aching vertex, pressure in r. temple.

Stupefying, oppressive, tensive pain
in forehead.
Stinging, burning, itching of the

scalp.
Bleeding from nose.
Throat sore, when swallowing.
Obliged to swallow constantly, pain

as if something had lodged in behind
larynx, scraping, dryness.

Constrictive sensation, deep in throat.

Aversion to food—no appetite—thirst,
for cold water. Desire for sweets.

Nausea and desire to vomit, spits up
water, all the time.

Sight of boiled food causes desire to
vomit.

Aggravated 4 to 8 p. m.

Cough aggravated as soon as he lies
down.
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Editorial. o

PRELIMINARY ANNOUNCEMENT OF THE STATE MEDICAL
SOCIETY.

The Michigan State Homeopathic
Medical Society will meet on the second
Tuesday in May, at Port Huron. The
president of the Society, Dr. Copeland,
has made the suggestion that the meet-
ing be made to partake of an interna-

tional character, and our Canadian fra-
ters are cordially invited to come. Mem-
bers on this side of the line who have
friends across the border are urged to
bring their friends over to this meeting.

CONSUMPTION AND THE COURTS.

A most extraordinary verdict was re-
cently rendered by a circuit count jury
in the case of the Detroit Health Board
against Dr. E. L. Shurly for not report-
ing consumption as a communicable dis-
ease, dangerous to the community. The
Michigan law requires that such diseases
shall be reported, and the State Board

of Health has been endeavoring for a
long while to force the classification of
consumption among the dangerous com-
municable diseases. This jury found
that consuraption was communicable;
second, that it was not dangerous to the
community, and thirdly, Dr. E. L.
Shurly was guilty in not reporting the
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disease. The trial judge recognized the
absurdity of the verdict and ordered a
finding for the defendant. The trial of
this case brought forth a wide difference
of opinion among leading physicians as
to the communicability of the disease
and the advisability of putting the cases
upon record at the Health Office. Lab-
oratory physicians and theoretical work-
ers insisting strongly the necessity for
stringent measures, while practitioners of
long experience generally were as
strongly opposed to the plan. The the-
ory of the Health Board was summed
up largely in the appended testimony of
Dr. Vaughn, dean of the University
Medical School:

Consumption, said the witness, is one
of the most dangerous diseases known
to medical science, and one of the most
fatal. More people die of it than any
other, statistics showing that it causes
one-seventh of the death total. It is
most prevalent . among the civilized,
Germany being first, with Great Britain
and the United States following. There
is no specific for the disease, but many
persons recover.

Consumption is especially dangerous,
because it is communicable from one
person to another; directly by inocula-
tion, indirectly by the dissemination of
its germs. When the tissues of diseased
lungs begin to break beneath the ravages
of the bacilli, the patient will cough
them up in millions in sputa, and unless
they be destroyed by burning or the use
of certain acids, when the sputa dries
the germs will float away in the atmos-
phere, and other victims will be inocu-
lated by inhalation.

The bacilli are very tenacious of life.
In sputa that is exposed to the direct
rays of the sun they may die in a few
hours, but in a room they will live
months, even if they have no food.
Upon a bit of potato inclosed in a seal-
glass tube they will exist d year or more.
In 1898 the doctor placed some in a cul-

ture tube, forgot all about them until re-
cently, and then found them alive.

The air breathed from the lungs of a
patient is free from bacilli, and for that
reason it is safe to attend a consump-
tive, and even to sleep with them if care
be taken that no sputa be ejected upon
the person, or any substance or moisture
from the mouth or nose in coughing or
sneezing. .

Very few babies have consumption,
even if their parents be cansumptive, be-
cause the disease is not hereditary; but
babies may be inoculated by the kisses
of their mothers, and the development is
rapid.

Consumption is most prevalent where
several persons live in close contact, as
in convents. It may be contracted from
food, and especially the milk of con-
sumptive cows. This is one reason why
the disease develops in children that are
apparently healthy.

It is of the utmost importance that all
cases should be reported to the health
authorities that they may be properly at-
tended to. The sputa should be de-
stroyed by fire. If it be thrown out it
will dry, the bacilli liberated, and they
will be blown about in the atmosphere.
He had treated hundreds of cases in pri-
vate families and had never known an-
other case to result therefrom. This
was because the sputa was destroyed.

Climate is a cure for consumptives
only because it may improve the gen-
eral health, and a person in good health
has the power to withstand the develop-
ment of the germs; may hold them in
abeyance all through life and die of old
age.

This witness made the idiotic state-
ment that more danger was to be appre-
hended from sleeping with a consump-
tive than with a case of small-pox.

Dr. Ernest L. Shurly, the defendant,
testified that he had been a medical
practitioner since 1865, and, including his
work in hospitals, has treated more than
2,500 consumptive patients. Observation
and experience have convinced him that
the disease is not communicable. If
consumption is an infective disease it



62 EDITORIAL.

must have a fixed period of incubation,
but the theorists who have testified in
this case,say the development comes in
from one to ten-years. He has experi-
mented with animals for a dozen years.
The guinea pig is commonly used for
this work because it is the most suscep-
tible to poison of all animals. Long ago
he discovered that those obtained from
abroad, and which are generally used,
are not healthy, and consequently the
tests unreliable. For this reason he has
for years bred them.

Most of his test work has been done
with monkeys, for the reason that their
structure is nearest that of mankind.
Monkeys can and do eject their sputum
at times, but he had never observed
communication of consumption from a
sick to a well one, although confined in'
the same cage.

Dr. Shurly further testified that he is
connected with the medical staffs of
Harper, St. Mary’s and St. Luke’s Hos-
pitals, but had never known a case of
consumption that was due to contact.
The chief cause is hereditary, and other
prominent ones are influenza, alcoholism,
peritonitis, diphtheria, ‘and diseases of
a private nature. The so-called vital
statistics are of no value because there
are so many medical practitioners who
can neither diagnose nor treat a case
properly.

He had never known a case contracted
from the communion cup, spoons, kisses,
or anything of the kind. Such state-
ments should not be made unless proof
is ready, and there is no proof. Cancer,
pneumonia, cholera infantum and mea-
sles are more common than consump-
tion, and the first two are more fatal.
From 60 to 65 per cent of consumptives
recover; none of cancer. Witness had
more than once cut his hands while
making a consumptive autopsy, but there
were no evil effects. If bacteriologists
are correct in their assertions, the con-
sulting offices of physicians must be filled
with bacilli, but office assistants never

suffer. Two-thirds of the cases of con-
sumption are inherited, are chronic, and
the patient survives from one to two
years. There are very few acute cases.

He had dried sputum, pulverized it,
and blown the dust into the mouth and
nostrils of three monkeys confined in a
cage, doing this from one to three times
per day for three weeks. He got as
much of the dust as the monkeys, but
was not affected. Two of the monkeys
contracted tuberculosis; the other did
not, but died from pneumonia.

In conclusion, Dr. Shurly repeated that
a very large number of cases of con-
sumption are directly caused by diseases
of a nature that, were the cause to be
disclosed, the happiness of the family
circle would be jeopardized, and no self-
respecting physician will betray the se-
crets of his patients. If he did, he said,
he ought to be hung.

One witness testified that he had been
in practice for sixty-five years, and in all
his experience could not point to a case
that had been communicated.

With such varying testimony from the
experts it is a matter of small wonder
that the jury was very much muddled
in its verdict. We are inclined to think
that most physicians in actual practice—
not in the laboratory business—will ad-
mit that consumption sometimes may be
communicated from one person to an-
other, but very rarely. It certainly can-
not be classed with such diseases as
smallpox, diphtheria, scarlet fever and
the like, which are dangerous to the
community. We cannot agree with the
supposed advisability of compelling the
registration of patients afflicted with
consumption, if, as it is claimed, it is
purely for statistical purposes and for
the further dissemination of knowledge
concerning this disease, then they might
be reported by number and kept secret.

The physician in charge can as intel-
ligently instruct his patient in any neces-
sary measurcs of public and private safe-
ty as any boards of health.
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If registration is to be compelled as a
means of bringing about isolation or in
any way marking the patient for life as
“unclean,” then we must emphatically
protest, for we believe it to be an in-
fringment of one’s private right, and
would lead to the suppression of cases.
It would not be long then before we
should be furnished with most wonder-
ful statistics of how the disease had
been checked since registration had been
adopted. These statistics would be very
valuable, like many other things, only,
like the moral in the boy’s story, “It
ain’t so.”

Even those witnesses who believed
most thoroughly in the contagiousness of
the disease agreed that light and air
were the best curatives for the disease.
It is hard to see how registration could
furnish more light or more air to the
unfortunate victims. Like Hester with
her scarlet letter, the suspects upon

whom this new inquisition is to be fas-
tened would be daily doomed to meet
some new form of torture, some new
trial added to their already overbur-
dened natures.

Were every tubercular bacillus wiped
from the face of the universe, these poor
weaklings with their viscious, under-
mined constitutions would melt away

just as they do now upon the ap-
proach of the dread destroyer.

It seems to us that with our enlight-
ened ideas upon the subject of consump-.
tion more can be accomplished by the
dissemination of information by the
family medical adviser, by newer meth-
ods of medication, nursing and climate
changes, by the intelligent discrimina-
tion in marriage against families and in-
dividuals known to be susceptible to the
disease, than can be accomplished by
piling up statistics as high as Ossa rn .
Pelion.

SURGERY! SURGERY! SURGERY!

Frank Kraft, in a recent editorial in
the American Homeopathist, refers to a
letter ‘by Dr. Timothy F. Allen in The
Homeopathic Record, as follows:

“It will take something more convinc-
ing than this letter to halt the modern
medical profession in its mad career to-
ward surgical insanity. The two cases
to which he refers as cured by remedies
after the surgeons had practically given
them up, are but little straws floating on
the current of things to point the way
to the river. Surgery, surgery, surgery!
The student has but crossed the thresh-
old of the college before he imbibes the
blood-thirst; and, forsaking all other
things, attends the bloody chairs. It is
a reversion to the original type, that type
which is but latent in the race. We still
build most of our monuments to generals
and to those who overcome with brute
force. Will the modern medical blood
trend ever cease? Not while the medi-

cal schools fills twenty surgical chairs
and but three or four purely medical—if
there be anything pure left with the taint
of blood over all. See the hospitals. In
the not very distant past the hospital was
a blessed sanctuary for people to get
well in under the gentle ministrations of
trained but gentle hands. Now there is
not an hour of the twenty-four in these
hotels Dieu (!) in which some poor
maimed one is not filling the halls and
rending the air with the cry of pain and
agony. The trail of blood is over all.
The modern student when he leaves his
alma mater looks about him at once for
a Frankenstein horror—a complicated
operating chair and a basket full of in-
struments. His medicine case likely
enough filled with combination tablets
prepared and labeled by the nearest, to
him, homeopathic pharmaceutical com-
pany. Surgery is his first thought.
Medicine his second. It requires dash
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and courage and good spectacles and
technique to .be a surgeon.
woman can prescribe nux or podo or
veratrum,

“So it would seem we are not alone in
our belief that Blucher or night must
come speedily to modern Homeopathy,
or else there will be no longer any Ho-
meopathy. Timothy Field Allen stands
out boldly against the horizon of mod-
ern medicine, and calls a halt. And who
could know this better than this eminent
teacher, practitioner and author? He
sees ground slipping from under the ho-
meopath’s feet.”

We are surprised by such a lugubrious
wail from the Homeopathist’s editor,
usually so cheerful, and radiating always
the sunshine of brotherly love.

We have read Dr. Allen’s communi-
cation to the Recorder and the account of
his cures. Surely they were remarkable
cases, and we do not wonder that Dr.
Allen was dumfounded at his success.
His accounts read like the tales from
Munchausen. The cases must be set
down ,however, as medical curiosities,
alongside the fibroids which disappear
after an exploratory incision or the epil-
epsies cured by a cut through the scalp.
In spite of Gelseminum or Prosphorus
or any other remedy, cancers and ma-
lignant sarcomas will claim their annual
horrible harvest. We think the harvest
would be smaller if surgery were re-
sorted to earlier and medicine less often.

There should be no conflict between
medicine and surgery. They are both
parts of a grand, magnificent profession,
twin sisters seeking to ameliorate the
woes of mankind. If one be more showy
than the other, so must it be; both can-
not be the same, any more than the rose
can be like the lily. The student is nat-
urally more impressed with what takes
place before his eyes in the way of oper-
ations than by the slower, quieter,

An old -

though none the less effective work of
medicine, much of whose action he can-
not see. However, not every graduate
will find the public flocking to him for
amputations, sections, enucleations, ap-
pendectomies and the like; he must be
contented with boils and fractures and
wounds and bruises until age and expe-
rience give him skill and the people con-
fidence.

He will find that a close prescription
will help him more than a bizarre opera-
tion, to get patients; that a live woman
cured of a sore throat is a better adver-
tisement than a dead man helped into
heaven by a successful display of the
ligature and knife.

If there be such a prejudice against
materia medica as Brother Kraft would
have us believe—but of which we are
not convinced—is it not because the
teachers and self-styled champions are
so dogmatic, so mystical and so self-
righteous, that no company but their
own is congenial? Homeopathic mate-
ria medica is often taught and paraded
in public so that no one but a mystic or
a disciple of Blavatsky can understand
it. Its champions are constantly de-
nouncing as heretics anyone who has the
temerity to disagree upon some pet
theory or indulge in new speculations or
fresh mental diet. Again, if a humble
member of the profession happens to dis-
play a natural mechanical skill and fol-
low into surgery the innate. strivings of
his nature, he is relegated to the outer
darkness as a man of blood, or if path-
ology be his longing—why, that is fool-
ishness. :

If homeonathy is to continue to exist
as a school—and not as an adjunct pro-
fessorship—it must combine with its law
of similars, knowledge, and its materia
medicists must consider themselves of
the same clay as the rest of the profes-
sion.
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DEATH OF DR. RORABACHER.

Dr. Miles Rorabacher died at his
hote in Battle Creek, March 11. He
was born in the town of Salem, Wash-
tenaw county, Mich., Jan. 28. 18335. His

parents, John and Sarah A. (Coone)

Rorabacher, were of the pioneers of his
native town. He received an academi-
<al education, graduating at the State
Normal School at Ypsilanti. His edu-
cation he made practically useful to
himself and others by teaching, which
occupation he followed several years.
In his boyhood he had made a choice
of the medical profession as his life’s
occupation and at the age of twenty-
two he entered the office of Dr .Wood-
ruff, of Ann Arbor, as a student ot
medicine. He took two courses of
lectures at the State Medical College,
at Ann Arbor, and completed his med-
ical education at the New York Home-
opathic Medical College, where he
graduated with honors in 1368. Shortly
after his graduation he came to Litch-
field and established himself in the

practice of his profession, where he was
very successful. Early in the 8’s Dr.
Rorabacher removed to Battle Creek
where he soon became very popular.

The doctor was prominently identi-
fied with all matters pertaining to his
profession. He assisted in the organi-
zation of the Homeopathic Medical So-
ciety of Michigan and was one ofits
charter members. He was also 4 mem-
ber of the American Institute of Home-
opathy.

In March, 1858, Dr. Rorabacher was
married to Miss Julia A., daughter of
Philemon Murray, Esq., of Salem. He
leaves a wife and two children.

Dr. Rorabacher was one of the finest
of Christian gentlemen and his death
will cast a gloom of sadness over a
deservedly wide circle of friends and ac-
quaintances. None knew him but to
admire and respect him au:d their loss
will be felt in the social and church
circles in which he moved and acted.

COMMUNICATIONS.

Editor The Medical Counselor:

My Dear Doctor—An especial effort
is being made this year to extend the
work of our national organization by
increasing its toll of membership. Spe-
cial committees have been appointed in
every state and the work is being sys-
tematized so as to extend a personal
invitation to every homeopathic phy-
sician in the country.

It is a lamentable fact that less than
one-fifth of the physicians practicing
homeopathy are members of the rep-
Tesentative organization of the school.
What homeopathy is to-day is due to
this society, and what homeopathy shall
be in the future depends upon this so-
ciety. It has, through its existence and

work, secured privileges and protected
the rights of every homeopathic phy-
sician in the land. It has made a recog-
nition and standing for every one of
its practitioners. The battle to protect
the rights and to secure additional
privileges to homeopathic physicians is
not and never will be ended. It is there-
fore of vital importance in order to se-
cure the greatest good to all that this
suggestion be strengthened in every
way possible. 1t is furthermore a duty
that every member of our school owes
to himself and to the cause of homeo-
pathy to support in every way possible
the American Institute.

Every physician of our school can
and should aid in this work by support-
ing and indorsing, by membership at
least, the efforts of the society.

Every physician is urged to become
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a member of this association now. Ap-
plication blanks will be furnished by
the secretary or by any of the follow-
ing members who are acting as chair-
man of the special committee in their
state to secure new members:

Dr. W. E. Green, Little Rock, Ark.;
Dr. Florence N. Ward, 806 Sutter
street, San Francisco, Cal.; Dr. Hugh
M. Patton, 125 Mansfield street, Mon-
treal, Canada; Dr. D. A. Strickler, 705
14th strect, Denver, Col.; Dr. Edward
Beecher Hooker, Hartford, Conn.;
Dr. L. B. Swornstedt, 1455 14th street,
Washington, D. C.; Dr. Henry M.
Paine, Atlanta, Ga.; Dr. Joseph C.
Cobb, 254 East 47th street, Chicago,
IlIl.; Dr. M. K. Kreider, Goshen, Ind.;
Dr. George Royal, Des Moines, Ia.;
Dr. M. Dills, Carlisle, Ky.; Dr. James
S. Barnard, 2112 N. Charles street, Bal-
timore, Md.;: Dr. John P. Hand, Mon-
son, Mass.; Dr. Roy S. Copeland, Ann
Arbor, Mich.: Dr. W. S, Briggs, St.
Paul, Minn.; Dr. D. A. Foote, Omaha,
Neb.; Dr. G.  Herbert Richards,
Orange, N. J.; Dr. John B. Garrison,
111 East 7oth street, New York, N. Y.;
Dr. H. E. Beebe, Sidney, O.; Dr. T. H.
Carmichael, 7127 Germantown avenue,
Philadelphia, Pa.: Dr. George B. Peck,
Providence, R. I.: Dr. M. J. Bliem,
San Antonio, Tex.: Dr. C. E. Grove,
Spokane, Wash.: Dr. J. M. Fawcett,
Wheeling, W. Va.

The above members of the institute
have accepted the chairmanship and
have sclected  their  associates, all of
them taking active interest in the work
for the benefit of the cause,

Every mcmber should, through love
of the institute, give enough of  his
time to extend a personal invitation to
at least one or two of his friends,

Many physicians we find are not only
willing but pleased to join the Insti-
tute when personally invited to do so,
and when told that the necessary three
indorsers will be found for them, They
have delayed in many instances hy not

N
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knowing whom to ask to indorse their

application.
The cost of membership, which
accompany the application, is $7,

which covers the certificate of mem-
bership and the first year’s dues.
A. B. NORTON, M. D.,
President.
EUGENE H. PORTER, M. A, M. D,
181 West 73d Street, New York City,
General Seeretary.

A woman and her son left a small-
pox infected house in Detroit March
7 before the disease was recognized,
and went by railroad to Carson City,
Montcalm county. She probably trav-
eled on three railroads. Travelers,
trainmen and station employes would
do well to be vaccinated. So would
the people generally.

HENRY B. BAKER, Sec’y.

Michigan State Board of Health, of-
fice of the secretary, Lansing, March
9, 1901.

The annual re-union and banquet of
the Alumni Association of the Hahne-
mann Medical College, Philadelphia,
will be held on Wednesday, May 15th,
1901. :

The business meeting will convene at
4:30 p. m. in Alumni Hall, Hahnemann
Medical College. Broad street above
Race, Philadelphia, and the banquet will
be held at 9:45 p. m. at Horticultural
Hall. Broad street above Spruce.

The trustees and faculty of the col-
lege extend a cordial invitation to all
the members of the Alumni and their
fricnds to attend the Fifty-third Com-
mencement, to be held on the same
cvening, at & o'clock, at the Academy
of Music. S. W corner Broad and Lo-
cust strects, Philadelphia.

Ranquet cards can be secured by
notifying the secretary. Requests re-
&cived aifter Tuesday, May 14th, 1901,
canuot be considered.

W. D. CARTER. M. D, "94. Sec,,
S. Fiiteenth St., Philadelphia.

1333
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A suit for $20,000 against Grace Hos-
pital was decided last week by the
courts in favor of the hospital. The suit
was by the father of a boy brought to
the hospital in 1898 after an accident in
which his hand had been crushed by
a freight train. Dr. Fletcher, then house
surgeon amputated above the wrist. The
contention was that the hand could
have been saved. Drs. Remington and
- ‘Hagety, assistants upon the house staff
at the time, and Dr. S. H. Knight, vis-
iting surgeon, testified for the hospital.
Dr. Fletcher is now in the U. S. service
in Manila and could not testify in hig
own behalf,

In the Michigan Monthly Bulletin of
Vital Statistics, soon to be issued by the
State Department, the report of the
Secretary of the State Board of Health,
based on the sickness statistics, will
show that in the month of February,
1901, compared with the average in the
ten years preceding, scarlet fever, ty-
phoid fever and smallpox were more
prevalent; and intermittent fever, diph-
theria, remittent fever, measles,
whooping-cough and  cerebrospinal
meningitis were less prevalent, in the
February just passed.

We learn form the Regents of the
Southern Homeopathic College that all
arrangements have been completed to
break ground for the new college build-
ing as soon as the present cold weather
will permit. The new building is to be
erected on one end of the Maryland
Homeopathic Hospital property. This
property, of about two acres, is situated
on one of the highest points of the city
and in a district that is well calculated
to afford ample clinical material that
may be utilized by the college students.
The college has secured a lot 55x110
feet on which to erect a suitable build-
ing, and are assured that the new col-
lege will not be lacking in anything

needful for the teaching of modern
medicine and surgery or in comforts
for the attending students.

We welcome this move on the part
of the college, ensuring as it does the
stability of both institutions and being
an earnest of the progress of homeo-
pathy in Maryland that should continue
during the twentieth century.

Smallpox was reported present in
Michigan during the week ending
March 2, 1901, at 54 places, as follows:
Burt tp. (Alger Co.), Limestone tp.,
Munising tp., Munising village, Fenn-
ville, Elk Rapids tp., Pinconning tp.,
West Bay City, Watervliet tp., Coloma,
Chandler tp., Whitefish tp., Saulte Ste.
Marie, Redding tp., Clare, Littlefield
tp., Maple River tp., Wheeler tp., Alma,
Chassell tp., Laird tp., Lansing, Deer-
field tp., and the following four town-
ships in Isabella Co.: Denver tp., Gil-
more tp., Union tp., and Vernon tp.—
Nottawa tp., Mt. Pleasant, Kalkaska
tp., Grand Rapids, Garfield tp. (Mack-
inac Co.), Manistee, Ishpeming, Cus-
ter and Sherman townships in Mason
Co., Ludington, Hinton tp., Norwich-
tp., Casnovia tp., Home tp. (Newago),
West Bloomfield tp., Pontiac, Bridge-
port tp., Saginaw, Delaware tp., Doyle,
Harrison and Thompson townships,
and Manistique village, Schoolcraft Co.;
Burr Oak village and township, and
Ann Arbor.

Since January 1, 1901, 48 final reports |
have been received of outbreaks of
smallpox in which the disease had
ceased, and in 34, or 7r per cent, of
those outbreaks the disease was re-
stricted to the one household where the
first cases occurred. In a number of
other outbreaks where the disease was
not restricted to the first household, it
was first called chickenpox, or “Cedar
Itch,” and thus allowed to spread be-
fore restrictive measures were taken.
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Dr. Bizzoziro in a lecture delivered at
Rome, recalled strikingly to his audi-
ence the success of vaccination in Ger-
many. He said: ‘“Germany stands
alone in fulfilling in a great measure the
demands of hygiene, having in conse-
quence of the calamitous smallpox epi-
demic of 1870-71 enacted the law of
1874, which makes vaccination obliga-
tory in the first year of life, and revac-
cination obligatory at the tenth year.
What was the result? With a popula-
tion of 50,000,000, having in 1871 lost
143.000 lives by smallpox, she found by
her law of 1874 the mortality diminished
so rapidly that to-day the disease num-
bers only 116 victims a year. These
cases moreover occur almost exclusive-
ly in towns on her frontier. If it were
true that a good vaccination does not
protect from smallpox, we ought to find
in smallpox epidemics that the disease
diffuses itself in the well vaccinated no
less than in nonvaccinated countries.
But it is not so. Im 1870-71, during the
Franco-German war, the two peoples
interpenetrated each other, the German
having its civil population vaccinated
optionally, but its army completely vac-
cinated. while the French (population
and army alike) were vaccinated per-
functorily. Both were attacked by
smallpox. The French army num-
bered 23,000 deaths by it, while the Ger-
man army had only 278, and in the same
tent breathing the same air, the French
wounded were heavily visited by the
disease. while the German wounded,
having been vaccinated, had not a sin-
gle case.”

In the most recently published vol-
ume of the Proceedings of the Philo-
sophical Society of Glasgow (says the
British Medical Journal of February o9,
1901), R. S. Thomson, M. B,, B. So,,
visiting physician of the Glasgow
Smallpox Hospital gives the result of
ten years (1889-98 inc.) experience with

smallpox in Glasgow’s great hospital at
Belvidere.

It is shown that of the 797 cases of
smallpox treated, 709 had been vaccin-
ated at some time in some manner.
That of those 709 cases, 35 or 3.52 per
cent died; 21 were classed as “doubt-
ful” as to vaccination and of them 6 or
28.57 per cent died. Finally, of the total
number 67 had never been vaccinated
and of them 31 or 46.30 per cent died.
It is noticeable that there were a less
number of deaths among the 709 vac-
cinated persons than among the 67
known to be unvaccinated.

Concerning the severity of attack, as
indicated by the character of the facial
eruption, no less than 95 per cent of the
709 vaccinated had a mild or “discrete”
attack, 4 per cent had a severe or “con-
fluent” eruption, and only 1 per cent
had the very fatal form known as “hem-
orrhagic.” Among the 67 unvaccinated
patients only 30 per cent of the attacks
were discrete, while 67 per cent were
confluent, and 13 per cent hemorrhagic.

Under the caption as “Old-Time
Remedies,” etc., the newspapers are
printing various alleged remedies for
tion and advice, it should be remarked
that it is simply a case of “the blind
smallpox, as seems to be their custom
during every epidemic of this disease.
As to the reliability of such prescrip-
leading the blind,” and that the newspa-
pers should refuse to incur responsibility
for circulating prescriptions from irre-
sponsible sources which may result in
much suffering and even death. A copy
of a recent ‘issue of a Michigan daily,
cvnder the heading “A Simple Cure for
Smallpox,” gives three such prescrip-
tions; not one of these should be used
in any case. It is certainly dangerous
to intrust life and health to newspaper-
prescribed doses of saltpetre, cream of
tartar, etc. A person manifesting any
of the symptoms of smallpox should
immediately be placed under the care
of a reputable physician, and not de-
pend on newspaper remedies because
they are “simple” or cheap,
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The Curability of Cancer.

Tumors, under which generic term I
include all abnormal growths, malign-
ant and non-malignant, must be re-
garded from our Hahnemannian stand-
point according to their origin as
psoric, sycotic and syphilitic. For the
purpose of the faithful homeopathic
physician whose only object is to cure
the patient, the ordinary classification
of benign and malignant should be put
aside, or else in ascertaining what is
curable about a case, if we accept the
ordinary pathological dictum we shall
prognose that tumors of a certain type
are malignant and therefore incurable,
and furthermore are fit subjects for pal-
liative rather than curative treatment,
or for the knife rather than a remedy,
no matter how well indicated.

This, the usual allopathic method, is
to the correct homeopathist, an utter
absurdity, for true homeopathy regards
tumor-as but one of many symptoms
which nature furnishes as guides for
treatment. In other words, the Hahne-
mannian must always treat the patient
and not the tumor, and must therefore
form a prognosis from the symptoms
of the patient rather than the charac-
ter of the growth. Nothing could be
more foreign to the spirit and purpose
of homeopathy than the following
statement recently issued under cover
of professed homeopathy of the purest
kind: “Any nodule, not of inflamma-
tory character, that appears in the
breast of a woman, should be removed
‘without the slightest delay or hesita-
tion.”

Such a practice, I maintain, is utterly
unhomeopathic and always results un-
favorable to the patient; for when the
lump is really malignant, removal is
but a temoorary palliative, always fol-
lowed in time by a fatal result, and
when benign, followed for years and
often for life by a train of troublesome
and well-nigh incurable symptoms.

The removal of a tumor at any stage
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of its growth is but a suppression of
one symptom, which hinders nature's
expression of the true condition and
not only mutilates the patient, but what
is worse, mars the picture of the case
upon which the homeopathist depends
as the basis for treatment. The most
serious result, however, from the stand-
point of our distinctive pathology, is
the cruel knock-out blow which the
vitality suffers when a tumor is re-
moved; for unlike some other forms
of suppression, nature usually cannot
re-establish the equilibrium by restor-
ing the tumor, or when she succeeds
in so doing it occurs in a different loca-
tion and is usually much less respon-
sive to treatment.

The question of malignancv. or rath-
er the curability of any tumor, depends
upon the vitality of the patient; if this
be in a crisp, elastic condition, any tu-
mor, no matter how malignant, is cura-
ble; but if, on the contrary, the vitality
has been lowered by care, worry, over-
work, or prolonged sickness, and espe-
cially by partial or complete suppres-
sion of the tumor by ointments, caus-
tic plasters or the knife, the prognosis
is unfavorable for the patient no mat-
ter how harmless the growth itself may
appear to be. True, the mere existence
of a tumor at all is to some extent evi-
dence of enfeebled vitality, or rather of
such a serious hampering of the vital
processes by one of the miasms that
nature is unable to dispose of the in-
ternal trouble by any less dangerous
method; and to my mind no procedure
can be more harmful than the removal
of nature’s relief effort.

Case I. Mrs. A, farmer’s wife; large,
strong, well developed woman. Was in
perfect health when she suddenly dis-
covered one breast completely solid,
but without any pain or soreness; the
discovery was quite accidental and she
had no idea how long it had been
growing. as usual in such cases, panic
seized her and a removal was promptly
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effected. Her health remained fairly
good for a year, when she declined rap-
idly, the principal feature of the case
being agonizing pains across and
through both shoulders, which caused
unconsciousness for hours or even
days, her life being several times de-
spaired of.

She came under my care about two
and a half years after the operation,
and 1 first saw her in one of these
alarming attacks. A dose of Medorrhi-
num cm brought about a favorable re-
action with the ebullition of a rash;
this lasted for a time, but the disease
continued to progress until she died
about four years after the operation of
fibroid nhthisis, which led me to be-
lieve that the original tumor had been
also of that character.

Cases are presented to one’s notice
almost daily showing the harmful re-
sults of the removal of small benign
tumors.

Case II. Very similar to the forego-
ing, but in marked contrast, showing
the curative action of the homeopathic
remedy. A large, stout, hearty Irish
woman about 40 years of age, had a
cancer of the left breast of very recent
growth. She had been condemned by
the allopaths and came to this city for
removal of the tumor, but some friends
brought her to me. The whole breast
was absolutely hard, almost a rocky
hardness, and the nipple was strongly
inverted: she ascribed it to a hurt from
carrying a large armful of wood on the
left arm. pressing heavily against the
breast. I gave her one dose of Conium
em and a supply of placebo: she re-
turned in one month entirely cured, the
breast being as soft and natural as the
other.

Case III. Last winter a lady whose
sister died of cancer two years before,
consulted me about a lump in her
breast about the size of a goose egg.
After studying the case a dose of Sul-
phur was given and a cure resulted in
six weeks.

Case IV. A seamstress had a large
bluish red tumor on the right thumb
which an allopath was about to remove
by excision when she consulted me.
The symptoms all pointed to Natrum
mur, one dose of which effected a cure
in a few weeks.

Case V. Reported by my confrere,
Dr. Quackenbush: A woman 37 years
of age had been under old school treat-
ment for three years, with abundance
of quinine. She was suffering with
Bright’s disease and had a tumor in the
left breast five inches in diameter. She
presented all the characteristic features
of a Sepia case, and one dose of the
remedy entirely cured her in three
months, and she remains a well wo-
man to this day.—D. C. McLaren, M.
D.,, in Medical Advance.

Care of Hair.

Preserving the natural polish of the
hair can only be done by judicious at-
tention. Unwashed, effete epidermic
particles in most cases accumulate
around the roots of the hairs, and en-
courage, if they do not directly cause,
diseased conditions. These cannot be
removed by brushing, which, if at all
vigorously carried out, like the small-
tooth comb, rakes the scalp and eventu-
ally renders the plight worse than be-
fore. If a well-made fluid superfatted
soap, in which the alkali is potash, and
not soda. be sprinkled over the head,
then sufficient warm soft water be added
from time to time, first to produce a
lather, subscquently to wash out this
lather, and with it the incorporated dust,
the hair, when dried, will be found to
be left soft and flexible, while the scalp
has no sensation of tenseness. Or, in
place of the soap. one may have recourse
to an infusion of quillaia bark in warm
water.  This contains saponin, which
emulsionizes the fatty matter and floats
off the dirt. Another safe and excellent
shampoo is yelk of egg beaten up; this
in like manner combines with the fat and
renders it removable. The proper uge
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of the hair-brush is to polish and dress
the hair, not to remove scurf. There-
fore, a brush with long and fairly widely
set bristles should be used, not what is
termed a hard and penetrating one. A
comb with wide-set teeth should be used
to arrange it, and in women it ought not
to be dragged when put up. In many
cases it is advisable to employ some ar-
tificial lubricant; fresh almond oil is
that which has seemed to some nearest
the natural unguent. "Almond oil is im-
proved by the addition of a little oil of
eucalyptus, globulus and resoroin. This
oil is applicable to the beard and mous-
tache as well, and restrains the propen-
sity to become gray. The best way to
use it is to smear a little on the teeth of
a dressing-comb, and thus to convey it to
the. hair in passing it through.—W. Al-
lan Jamieson (Edinburgh Med. Jour.,
December, 1900).

Care of Children.

There is great opportunity and de-
mand for some medical artist of the
pen to paint, in glowing terms, the lot
of- children as it really is, and it should
be.

Even the most loving and well-mean-
ing parents are strangely neglectful of
the best interests of their little ones.
Very few children are understood or
properly managed. They are governed
by caprice; the whims and convenience
of their elders receiving first considera-
tion. If it were not that Nature is very
strong in children, as in all weak, de-
fenseless creatures, few of them would
grow up to healthy man and woman-
hood.

The old, selfish attitude of parents to
children was that of ownership. Such
an attitude makes slaves of children,
and robs them of their natural rights.
Such advantages as they enjoy then
come under the head of privilege, in-
dulgences, for which they must pay
court to parents and render unques-
tioning obedience.
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The true view of parentage is that of
a trust. A ochild is a little bundle of
propensities and inclinations, to be i
trained to self-government, good and
industrious habits. To this end it must
have a strong and vigorous body, men-
tal and moral discipline. Comparatively
few parents try to fulfill these require-

ments by any regular system of man-
agement.

The great majority of children sleep
when and where they can. There is no
particular bedtime or nap hour. They
eat irregularly anything that comes to
hand. Bathing is negligently perform-
ed. If they are sensitive to cold, the
cause of this sensitiveness—usually an
unhealthy skin or lack of hemoglobin
in the blood—is not sought and treat-
ed, but the child kept close in the hot.
stuffy house, and loaded down with
clothes, debarred from outdoor exer-
cise in contact with the life-giving air.
—Medical Brief.

Christian Scientists Not Insurable.

In the July issue of the Journal the
fact was noted that the fraternal bene-
ficial organization known as the Knights
of Honor had ruled that persons believ-
ing in the doctrines of so-called “Chris-
tian Science” would not thereafter be

received into membership. This action
was taken because it was seen to be rea-
sonable not to take any risks upon the
lives of persons who refuse to avail
themselves of the accumulated knowl-
edge of medical science when they are
ill. It is now learned that one of the
greatest and most conservative life in-
surance companies in the world, the Mu-
tual Life Insurance Company of New
York, without making any parade of the
matter, refuses to issue policies upon the
lives of “Christian Scientists.”  These
facts are not noted to give these organ-
izations credit for doing that which com-
mon sense and good business policy sug-
gest, but to show the very fact that,
viewed from the commercial standpoint,
the “Christian Scientist” and faith
curist are recognized as persons who do
not take average care of their lives. For
insurance purposes they are being
classed along with the habitual drinkers
and those who follow hazardous occupa-
tions.—Cleveland Journal.
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Notes and Personals,

Texas is said to be a good place for
homeopathic physicians, and has a fair
medical law. Write to W. D. Gorton,
M. D, Austin, Texas, for further par-
ticulars.

Lewiston, N. Y., a prosperous town
on the Niagara River and a few miles
below the falls, is reported as an excel-
lent location for some active homeo-
pathic physician.

The Medical Board of Grace Hospital
gave a Valentine supper in aid of the
library fund of the Grace Hospital
Nurses’ Home. A sum of over $250
wes realized from the supper.

The Grace Hospital Detroit treated
during the last month 44 medical, 28
surgical, 20 gynaecological, 4 obstetri-
cal, 2 opthalmie patients. The dispens-
ary treated 320 cases; ambulance runs,
56.

A work on “Mental Diseases and their
Modern Treatment,” by Dr. Selden H.
Talcott, Superintendent of the Middle-
town (N. Y.) State Homeopathic Hospi-
tal for the Insane, has just been issued
by Boericke & Runyon. This book will
be welcomed by the profession.

Dr. Dcan T. Smith, of Jackson, Mich.,
has been appointed assistant professor
_ of surgery during the second semester
of the homeopathic department of the
University of Michigan. Dr. Cornue,
of Ypsilanti, held the position the first
semester. Dr. Smith will stay in Ann
Arbor during the term.

The Faculty of the Detroit Homeo-
pathic College gave a reception to the
students at the residence of the presi-
dent, Dr. C. C. Miller, No. 31 Winder
street, Detroit, on the evening of Friday,
March 15th. Nearly one hundred were
present. Music and refreshments served
to make a pleasant evening.

The Secretary of the American In-
stitute announces the result of the vote
as to the place of the next meeting:
Richfield Springs, N. Y., 469; Niagara
Falls, N. Y., 281; Montreal, Canada,
56; Cambridge Springs, Pa., 27; blank
votes, 36; total vote, 869. We never
took much stock in the advertising of
private watering places by the Insti-
tute, but if the majority wants to go to
Richfield Springs, so let it be.

The Dr. C. E. Sawyer Sanatorium
Company has purchased additional prop-
erty, adjoining the present building,
which they propose to fit up especially
for the treatment of nervous cases. This
new feature will be entirely separated
from the present building and will ena-
ble Dr. Sawyer to take care of a class
of patients he has heretofore been una-
ble to accommodate,

Dr. Homer C. Brigham, of Grand
Rapids, Mich., has been appointed by
Gov. Bliss as a member of the Board
of Trustees of the Northern' Asylum
for the Insane for the next two years.
Gov. Bliss appointed a politician in-
stead of a homeopath upon the Detroit
Board of Health, and it is due our
school to make up to us as much as
he can. -

On February 5, 1901, the Dr. Ben-
jamin F. Bailey Sanatorium Company

-was organized at Lincoln, Neb., with

a capital stock of $50,000. The com-
pany has purchased the old Normal
dormitory building at Normal, which
will be completely refitted, heated by
steam and lighted by electricity. The
grounds cover five acres. It is a three-
story building and contains more than
sixty rooms,

Dr. Kraft’s next European tour will
include Queenstown, Cork, Lakes of
Killarnev, Dublin, Liverpool, Kenil-
worth, Stratford-upon-Avon, London,
Amsterdam, Brussels, Cologne, The
Rhine, Heidelberg, Berlin, Vienna,
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Venice, Rome, Genoa, Lucerne, Strass-
burg, Metz, Paris, and other intermedi-
ate points. Will sail from Philadelphia
in July. Absent forty-five to fifty-five
days. Terms moderate. Apply early.

Prof. William Tod Helmuth, of New
York, has been, appointed to write the
article on Homeopathy in the new edi-
tion of the Encyclopedia Britannica.
No more fitting appointment could be
made, as Prof. Helmuth is fully con-
versant, not only with the status of
homeopathy in the United States, but
also in the world. We congratulate the
editors of the Encyclopedia in selecting
a homeopath and not an allopath to
write upon homeopathy.

At the Denver Homeonathic College

alumni courses, 1900-1g01, Prof. David
A. Strickler, M. D., will give the in-
troduction to the fifth and last lecture
of the course. Subject: “Some General
Thoughts in Medicine.” Dr. William
Lloyd Miller, of Greeley, Col., will give
the address of the evening. Subject:
“The trials of a Country Doctor.” Af-
ter the close of the exercises light re-
freshments will be served. To be given
at college building, Thursday, March
21, 1901, 8 p. m.

In 1899 there were 156 medical
schools in the United States, with 5,735
instructors and 24.119 students. The
growth in students in 21 years has been
142 per cent. Of the 156 schools 21 are
homeopathic, with 1,833 students. The
ratio of physicians to population in the
States is I to less than 600. In the Brit-
ish Isles 1 to about 1.100, in Russia 1
to about 8,500. The United States is
said to have in proportion to its popu-
lation four times as many physicians
as France, five times as many as Ger-
many and six times as many as Italy.

A considerable proportion of the deaf
and the dumb and the blind can at-
tribute their contagion to contagious
diseases, such as measles, diphtheria,
scarlet fever, cerebro-spinal meningitis,

etc. This may also be said to some
degree of pauperism, crime and insani-
ty. Consumption certainly causes not
a little pauperism, and most probably
is materially causative of crime and in-
sanity. There is no more profitable
State work than control and preven-
tion of communicable diseases.—
Monthly Bulletin of the Indiana State
Board of Health, January, 1901.

John W. Barnes, of Detroit, convict-
ed under the Chandler medical act of
the illegal practicing of medicine, is
now free to take up some other voca-
tion in life, Recorder Murphy having

suspended sentence on him. Barnes
informed the court that he was
a licensed engineer by trade and

had worked at the business up to two
years ago, when he began to dabble in
the medical business, and met with such
gratifying success that he had dropped
engineering entirely and taken up the
profession. A stiff sentence awaits all
those convicted under the act.

A plan has been perfected to establish
at Bristol, Tenn., a home for physicians’
orphans. Accordingly an organization
has been perfected in Bristol to carry
the plan into execution. The officers of
this organization are: President, G. M.
Peavier; secretary, N. H. Reeve; treas-
urer, John C. Anderson: vice-presi-
dents, C. A. Abernathy, Chalmers A.
Parker, Francis M. Prince, A. Grace-
lon, J. W. Smithwick I. C. Anderson.
The directors are Hon. E. B. Craig, H.
H. Haynes, H. G. Peters, Ed Lockett
and Edward W. King. The organiza-
tion has secured in part, an elegant
piece of property in Bristol, including
a commodious building of eighty-five
eiegantly furnished rooms, and now has
to raise only $35,000 to pay the balance
on property valued at $100,000.

The members of the Detroit Health
Board appointed by Gov. Pingree hav-
ing failed of confirmation Gov. Bliss
appointed the following gentlemen to
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serve out their unexpired term, Samuel
T. Douglass, John N. Bagley and Dr. J.
B. Kennedy. The new advisory board
of the commission will be as follows:
Dr. Herman Kiefer, Obetz, E. W.
Jenks, J. J. Mulheron, Carstens, Le
Seure, Longyear, Lawson, Delos Park-
er, Jennings, LeFerte. Maire, Charles
Douglas, Wyman, Bonning, Olin,
Shurly, Devendorf, J. E. Clark, H. P.
Mera, C. C. Miller, Weber, Joseph
Shulte, W. C. Stevens, Tappey and
Mann.

The annual meeting of the Alumni
Association of the Kansas City Ho-
meopathic College will be held in the
college building, 1020 E. 10th, March
29th, 1901.

The thirteenth annual commence-
ment of the Kansas City Homeopathic
College will be held on the evening of
March 28th. The annual address will
be delivered by Dr. J. Stewart-Smith,
of this city, and the faculty address by
Dr. H. W. Roby, of Topeka, Kas.

The faculty and alumni of the Kan-
sas City Homeopathic Medical College
will hold their annual banquet at the
Midland hotel, March 29th, beginning
at 8 p. m. A cordial invitation is ex-
tended to all the friends of the college
to join them on this hapnv occasion.
Tickets can be obtained of Dr. W. A.
Connell, 1214 Main street, at $1.50, any
time prior to March 27th.

The Missouri Institute of Homeo-
pathv will meet in Kansas City April
16, 17 and 18, 1901. Dr. A. H. Schott,
the president, and Dr. Willis Young,
the general secretary, have sent a cir-
cular to the homeopathic physicians of
the state and surrounding states urging
preparation for and attendance upon
the meeting. The following are the bu-
reau chairmen, together with the bu-
reaux: Drs. Mary E. Beall, ophthal-
mology and otology; S. C. Elliott, sani-
tary science; Wm. E. Jones, chemis-
try; L. C. McElwee, gynecology;
Chas. E. Ross, clinical medicine; Louis

E. Bunte, pedology; L. S. Luton, diag-
nosis; Mark Edgerton, homeopathic
philosophy; G. E. ApLynne, surgery;
W. C. Richardson, education and leg-
islation; E. F. Brady, neurology; W.
D. Cramer, obstetrics; W, M. Keaney,
materia medica.

WANTED.—A first-class location for
a first-class homeopathic physician and
surgeon. Would prefer to locate in
Michigan. Willing to pay fair bonus.

Address A., Medical Counselor, 1444
Majestic Bldg., Detroit, Mich.

Book Reviews.

A treatise on Diseases of the Nose
and Throat, by Ernest L. Shurly, M.

. D., Vice-President and professor of

Laryngology and Clinical Medicine De-
troit College of Medicine; Laryngolog-
ist to Harper Hospital; Consulting
Laryngologist and Chief of Laryngo-
logical clinic St. Mary’s Hospital; Con-
sulting Laryngologist to the Woman's
Hospital and Foundlings’ Home; mem-
ber of the American Laryngological
Climatological and Medical Associa-
tions; of the Michigan State Medical
Society, etc. Illustrated. New York:
D. Appleton & ‘Co., 1900.

“Of books there is no end, is certain-
ly a trite saying in our day, but this
book seems fitted to round up and make
unnecessary any further publication in
this particular field for some time to
come. There is a completeness and a
concise detail about Dr. Shurly’s book
possessed by no other similar work.
The author says in his preface that the
book has been prepared for the general
practitioner and medical student rather
than for the specialist in laryngology.”
It will be a rare student, or even gen-
eral practitioner, who will undertake to
master the subject as presented in this
broad and comprehensive work, but
that the ordinary student or practition-
er can read it understandingly is be-
yond question. The author “has re-
frained from speculating upon impor-
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tant theories and superfine distinc-
tions,” leaving this, as we infer, to the
forum of the medical society, the col-
umns of special journals, etc. It will
not surprise Dr. Shurly’s personal
friends, however, to learn that while he
modestly disclaims any thought of as-
piring to write a book for the edifica-
tion of specialists, he has builded bet-
ter than he knew. The thoroughness
which characterizes everything he un-
dertakes has created a ook worthy
anyone’s perusal, and we venture to say
it will be no less highly valued by spec-
ialists than by those for whom it was
written.

A work of 744 pages affords ample
room for intelligent and intelligible dis-
cussion of all the recognized disease
conditions of the nose and throat. The
author’s conservatism, which is appar-
ent throughout, has kept out almost
everything of a conjectural character,
and this goes far to create the feeling of
confidence in him which his readers
soon acquire independently of the
known repute he has attained in his
special field. This is well shown in the
chapter on diphtheria, comprising 36
pages, which is a marvel of clearness
and terseness of statement and reason-
ing, but quite free from the extravagant
assumptions concerning the use of
antitoxine, that characterize the writ-
ings of many of his school of medicine.
Again, when he says, “‘there is no de-
partment of therapy where more blund-
ering is done than in the slections of
sprays for the relief of diseases of the
upper air passages,” he displays not the
pessimism of the disappointed enthus-
iast born of testing the claims of the
unscrupulous - atomizer, vaporizer and
spray-solution vender, but the wisdom
of the trained observer and skilled clin-
ician. The book concludes with a form-
ulary of local medicaments that will un-
doubtedly be found serviceable and safg
if used according to the author’s in-
structions. The work is profusely bui

not needlessly illustrated, including five
groups of colored plates, and the print-
ing is all that would be expected of its
well-known publishers, who have so
highly complimented the Wolverine
State profession in selecting its distin-
guished representative in the City of the
Straits for this importanf and arduous

task.
MacL.

Practical Homeopathic Therapeutics,
by W. A. Dewey, M. D., Professor of
Materia Medica in the University of
Michigan Homeopathic Medical Ccl-
lege. Philadelphia; Boericke & Tafel,
1901. Cloth, $2.50; mail, $2.67.

Dewey’s Therapeutics stands pre-emi-
nent among works of its kind. It is
practical. Every page is covered with
the best, and most useful characteris-
tics of the several remedies that may be
homeopathic to the diseases under con-
sideration.

There is to be no lumber to be sorted
over. The remedies quoted are those
from which the busy practitioner, or
the studious student, will at a glance
be likely to find the remedy for his
case. It becomes at a glance a com-
parative materia medica. It is not a
book for the shelf. It is a book for the
table. Buy it, if you are a homeopath,
if you are not, don’t. L.

Diseases of the Heart. By A. L.
Blackwood, M. D., Professor of General
Medicine and Senior Professor of
Physiology in the Hahnemann Medical
College, Chicago; Attending Physician
to the Hahnemann Hospital, Chicago;
Member of the American Institute of
Homeopathy, Illinois State Homeo-
pathic Society, etc., etc. Halsey Bros.
Co., publishers, Chicago and St. Paul,
190T.

This work embodies the author’s ex-
perience in many years of private and
clinical work. The anatomy, clinical ex-
amination and therapeutics in general of
the heart are first discussed, and then the
various diseases and the remedies ap-
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plicable to each disease Dr. Blackwood
has found useful in each disease. In the
general therapeutics will be found an ac-
count of the treatment for heart disease
as given by the authorities at Nauheim.
One feature of the work which com-
mends itself to us, is the manner in
which the indications for the remedies
are given. Instead of a long list of
drugs and symptoms copied from Lilien-
thal or Raue, the author has given con-
cisely the conditions in which he has
found each drug useful.

There is a chapter on nicotine poison-
ing.

Electro-Therapeutics and X-Rays. By
Charles Sinclaire Elliott, M. D., Profes-
sor Mental and Nervous Diseases and
Electro-Therapeutics, Hahnemann Med-
ical College, Kansas City; Author of
Lectures on Mental and Nervous Dis-
cases, etc. Boericke & Tafel, Philadel-
phia, Penn. Pages, 350. Cloth, $2.50.

This book contains but little of the
dry descriptions .of the construction of
batteries and the usual list of manufac-
turers’ advertisements in the way of an-
tiquated plates.  After giving all the
necessary fundamental principles and
definitions it plunges into its subject.
First, we have the general indications
for the various currents, and then the
various diseases calling for special cur-
rents. The directions as to how to apply
the currents are very simple and plainly
given, and at the same time full.

The part given to the X-rays con-
tains a description of the principles, the
apparatus and methods of use, radio-
graphy, fluoroscopy, plates and develop-
ers, practical hints, etc.

The work has numerous cuts and
plates.

A Manual of Homeopathic Materia

Medica. By J. C. Fahnestock, A. M.,
M. D., Piqua, Ohio. Pages, 260; size,
7 in. by 4 in. Published by the Author.

This little manual contains in con-
densed form leading symptoms and lead-
ing characteristics of each remedy. Both

the specific action and electric affiinity
for certain organs of the different rem-
edies are given. It is compiled from the
most reliable authorities in the Homeo-
mathic Materia Medica.

Blank leaves are inserted for the pur-
pose of noting original observations upon
remedies. The book is of a size adapted
to pocket use and in good binding.
Send to Dr. Fahnestock for a copy.

Progressive Medicine. Edited by Ho-
bart Amory Hare, M. D. A Quarterly
Digest of Advances, Discoveries and
Improvements in the Medical and Sur-
gical Sciences. $10 per annum. Lea

Bros. & Co., Philadelphia and New
York. Vol. 1. March, 1901.
The contributors to ‘“Progressive

Medicine” are chosen because they are
recognized authorities in their particular
lines of work; men who in the fullest
sense combine an accurate knowledge of
medical advance with the practical appli-
cations thereof. Their articles are the
result of a thorough acquaintance with
the literature of the preceding twelve
months, in which is interwoven the per-
sonal experience of the author in private
practice and in hospital work, whenever
such personal records can add value and
interest. Contents:

“The Surgery of the Head, Neck and
Chest,” by J. Chalmers Da Costa, M.
D., Clinical Professor of Surgery in the
Jefferson Medical College, Philadelphia.

“The Diseases of Children,” by F. M.
Crandall, M. D., Adjunct Professor of
Pediatrics, New York Polyclinic Hospi-
tal.

“Pathology,” by Ludvig Hektoen, Pro-
fessor of Pathology in Rush Medical
College, Chicago.

“Infectious Diseases, Including Acute
Rheumatism, Croupous Pneumonia and
Influenza,” b Erederick A. Packard, M.
D., Visiting Physician to the Pennsylva-
nia, Philadelphia and Children’s Hospi-
tals, Philadelphia.

“Laryngology and Rhinology,” by Lo-
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gan Turner, M. D, (Edin.), F. R. C. S,,
Edinburgh, Surgeon for Diseases of the
Ear and Throat to the Deaconess Hospi-
tal.

“Otology,” by Robert L. Randolph,
M., Associate in Ophthalmology and
Otology in Johns Hopkins University,
Baltimore.

This volume keeps up the record of its
predecessors, presenting well written ar-
" ticles upon practical subjects, practically
chosen.

The work as a whole has been very

popular from the first, because it has
been so helpful to the profession.

Fischer—Infant-Feeding in " Health
and Disease. A Modern Book on all
Methods of Feeding. For Students,
Practitioners and Nurses. By Louis
Fischer, M. D., Attending Physician to
the Children’s Service of the New York
German Poliklinik; Bacteriologist to
St. Mark’s Hospxtal Professor of Dis-
eases of Children in the New York
School of Clinical Medicine; Attending
Physician to the Chlldren s Department

of the West-side German Dispensary;
Fellow of the New York Academy of
Medicine, etc. Containing 52 Illustra-
tions, with 16 Charts and Tables, Mostly
Original. 368 pages, 5% x 8 inches.
Neatly Bound in Extra Cloth. Price,
$1.50 net. Delivered. F. A. Davis Com-
pany, Publishers, 1914-16 Cherry street,
Philadelphia, Pa.

This 1s an extremely interesting and
valuable book, giving as it does infor-
mation about everything concerning the
f;q;igng, digestion and growth of the
child.

Seme of the chapters in the book are
Anatomy and Physiology of the Infant’s
Stomach, Ferments, Breast Feeding and
Mixed Feeding, Raw Cow’s Milk, Modi-
fied Milk, Sterilized Milk, Certified Milk,
Infant Foods, Colic, Constipation, Ra-
chitis, Dentitions, Marasmus, Rectal,
Nasal Feeding, etc.

The commencement exercises of the
Detroit Homeopathic College will take
place at Fellowcraft Hall, April 23,
1901, at 8 p. m. Ex-Gov. Rich will de-
liver an address, and Dr. S. H. Knight
will deliver the faculty address. A
banquet will follow.

A POST GRADUATE COURSE IN ORIFICIAL SURGERY
Will be Held at Chicago Homeopathic ledical College,
Corner Woodward and York Streets, Chicago
During the Week Beginning with Monday, April 29, 1901.
The course will consist of a four hours® daily session, being both clinical and didactic. For particu-

E. H. PRATT, M. D.,

lars address

100 State St., Suite (203, -

- chlcago, .

Ask for «<«HEART BRAND”

Artificial Eyes

We have one of the largest stocks to select
from in this country. Selection packages sent upon re-
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SOME HISTORICAL NOTES ON CLEMATIS ERECTA.

By ELDRIDGE C. PRICE, M.D., Baltimore, Md

The generic name, Clematis, is de-
rived from the Greek root clema, mean-
ing the Yoot of a vine, a tendril. The
The genus belongs to the natural order
of plants Ranunculacez, in which we
also find aconite, actaa, racemosa and
spicata, pulsatilla, ranunculus bulb. and
scel., pzonia off., and others.

Clematis is said to embrace about 100
species in its genera, twenty of which
are indigenous to the United States.
They are “perennial herbaceous, or
half-shrubby plants,” and will cause
burning in the nostrils, sneezing and
lachrymation, if the crushed leaves are
strongly inhaled,* or if chewed they
will burn and blister the buccal cavity,
and “they are in most cases so acrid as
to blister the skin 4f applied to it in a
fresh state.” Beggars are said to some-
times take advantage of this property,
and by causing ulcers with the leaves
extort both sympathy and money from
the passing and uniniated traveler. For
this reason, Clematis, in flower lan-
guage, is the emblem of artifice.

The most common species in England
is the Clematis vitalba, the Traveler's
Joy, so named, according to “the fa-
mous old herbalist of the sixteenth cen-
tury, ‘Gerarde,” as decking and adorn-
ing waeis and hedges when people
travel.” It is found running “over the
hedges in many parts of England, load-
ing them first with its copious clusters
of white blossoms, and afterwards with

heaps of feather-tailed silky tufts.”
Another species, Clematic flammula,
with its “‘small white flowers, is among
the most fragrant of plants.” “C. cirr-
hosa, C. crispa, and C. florida, are re-
markable from the size of their green-
ish-white flowers; while the purple or
pink bells of C. viticella, hanging
gracefully from the festooning branches
render that species when well man-
aged one of the most elegant and or- .
namental of climbers.”  The above-
named are all more or less cultivated
for their beauty. .
Another species of Clematis I would

mention. because of mythical relation-
ship; this is the C. integrifolia, or Hun-
garian climber, which “is known in Lit-
tle Russia as Tziganka (the Gipsy
Plant).” Prof. De Gubernatis has given
in his Mythologie de Plantes the follow-
ing legend connected with this plant:
The Cossacks were once at war with
the Tartars. The latter having obtained
advantage, the Cossacks commenced to
retreat. The Cossack hetman, indig-
nant at the sight. struck his forehead
with the handle of his lance. Instantly
there arose a tempest, which hurled

sAccording to Lindley, ‘“‘Geyer says that
the root of a species of Clematis is used
by the North American Indians as a
stimulant to the horses which drop down
during their races. The scraped erd of
the root. held to the nostrils of the fallen
horse, instaneously produces trembling;
the animal springs up and is led to water
tc refresh its limbs.”
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away the Cossack traitors and fugitives
into the air, pounded them into a thou-
sand fragments, and mingled their dust
with the earth of the Tartars. From
the earth springs the plant Tziganka.
But the souls of the Cossacks, torment-
ed by the thought of their bones being
mixed with the accursed earth of the
stranger, prayed to God that he would
vouchsafe to disseminate it in the
Ukraine, where the maidens were wont
to pluck Clematis integrifolia to weave
into garlands. God hearkened to their
Christian prayers and granted their pa-
triotic desires. It is an old belief in Lit-
tle Russia that if everybody would sus-
pend Briony from his waistbelt behind,
these unfortunate Cossacks would come
to life again.”

In common with one-fifth of the
members of the Ranunculacez, Clema-
tis erecta is found in Southern and Cen-
tral Europe (in the South of France, in
Spain, Switzerland, Austria, Hungary,
and Tartary), on sunny, uncultivated
hills, in bushes and on the sides of for-
ests. It was “‘observed by Sibthorp, and
Chaubard, from the Peloponesus to
Mount Hemus.”

The botanical characteristics of Cle-
matis erecta are as follows:

“‘Leaves pinnated; leaflets ovate-
lanceolate, quite entire; stem erect;
flower pentapetalous and tetrapetalous.’
Linn. Stems three feet high, leafy,
striated, herbaceous, greenish or red-
dish. Leaves large opposite; leaflets
from 5 to 9, pubescent underneath,
petioled. Flowers white; in upright
stiff terminal umbels; peduncles several
times ternate; petals oblong, obtuse,
somewhat vlllous, a little longer than
the stems. Seeds few, dark brown,
smooth, orbicular, much compressed;
tails long, yellowish, plumose.”

The plant is a leaf-climber, which
places it in many respects between the
twiners and tendril-bearers. It grows
wild, as already stated, and is also cul-
tivated as an ornamental flowering

climber; its flowers are white, small and
delicate, and exhale a grateful perfume.
The Clematis erecta was called Flam-
mula Jovis by the old botanists (a name
which now applies solely to the “Sweet-
scented” Clematis), meaning the blaze
or flame of Jove, because of its acrid,
burning qualities already noted. Its
congener, C. Virginiana, is known by
the common name of Virgin’'s Bower.
Ths name was given by Gerarde, “‘as
fitting to be a bower for maidens, and
with allusion, perhaps, to Queen Eliza-
beth.””” Clematis is known as Upright
Virgin’s Bower, but not, however, be-
cause it is emblematic of particularly
virtuous maidens, but because it is de-
day, and applied the powdered leaves as
an escharotic to ulcers.” Stoerck also
prescribed the drug in “cancerous- ul-
cers of the lips and mamma; spongy
excrescences; tophi; inveterate erup-
tions; peculiar kinds of chronic head-
ache; melancholia,” etc.

Clematis erecta was first proved by
Hahnemann and his associate provers,
and late by the Austrian Society.

Like nearly all the Ranunculacez, the
erect Clematis ismore or less poisonous
when taken internally. According to
scriptive of the physical character of
the plant.

Just when our drug was first pre-
scribed for its medicinal virtues is not
known, but its leaves were used as a
local vesicant many years before it re-
ceived officia] recognition by the medi-
cal profession. The plant was probably
first classed among officinal prepara-
tions in the Edinburgh Dispensatory.

It was first recommended for internal
administration by Baron Stoerck, of
Vienna, in the year 1769. In a pamphlet
of this date he recommended it in “in-
veterate syphilitic diseases, and ulcers
proceeding from other causes, etc. He
employed the leaves and flowers as well
as an extract made from the former” (a
grain or two daily): ““but he chiefly used
an infusion of two or three drams of the
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leaves in a pint of boiling water, of
which he gave four ounces three times a
Candolle, the toxic principle “is so vola-
tile, that, in most cases, simple drying
in the air or infusion in water is suffi-
cient to destroy it.” M. Gaube extract-
ed an alkaloid from the drug, which (in
conjunction with a volatile oil), is prob-
ably the principle referred to by Can-
dolle, which the former has named
Clematine. It “forms with sulphuric
acid a salt crystallizable in sig-sided
needles.” Besides this alkaloid, Clema-
tis contains “an acrid volatile oil anal-
ogous to mezeroon in its properties,
tannic acid, mucilaginous substances,
and early salts in small proportions.”

Bibliography.—Abraham Rees’ Cyclo-
padia; Edinburgh Cyclopadia; Knight's
English Cyclopzdia; Johnson’s Cyclo-
padia; Folkard's Plant Lore, Legends
and Lyrics; Friend’s Flowers and Flow-
er Lore; Loudon’s Encyclopzdia of
Plants;  Griffith’s Medical Botany;
Wood and Bache’s U. S. Dispensatory;
Lindley’s Vegetable Kingdom; Picker-
ing’s Chronological History of Plants;
Darwin’s Movements and Habits of
Climbing Plants; T. F. Allen’s Ency. of
Pure Mat. Med.; Hempel and Arndt’s
Mat. Med. and Therap.; Hering’s Guid-
ing Symptoms; The Amer. Hom.
Pharm. :

THE INEBRIATE.

DALE M. KING, M. D., S8hepherd, Mich.

Man is a mortal bound by the laws
of nature to be more or less a victim of
habit. Habit is a custom fastened and
matured by a weakness of the will. The
will is a power guiding the ways of
men. The drinking of intoxicants is a
habit instituted against conscience by
subjecting the will which says “No,”
but permits “Yes.” Repetition by law
strengthens an act be it good or evil.
Thus we have a habit.

No man of intelligence can confess a
devised plan to become a drunkard. it
grows upon him as the gathering shades
of a summer’s night. He may realize the
fact and his better judgment demand a
halt, but the controlling part of his mind
shows but a feeble resistance, having tvo
often stepped aside and permitted the
throes of desire to overrun it. The in-
evitable then is the strengthening of the
one and the wakening of the other. How
often do men decide to stop drinking
only to be deceived in themselves? Next
is the loss of confidence in their power
to stop, and this, unless restored, is
prophetic of an unbecoming end.

A man wishes to stop drinking. He so
expresses that desire to you, but ad-
mits a weakness which he feels he cannot
overcome. His hope is dangling by the
last thread and he sees in the yawning
abyss the picture to which his addictions
have brought him. There are broken
hearts, fathers, mothers, wives, children,
sweethearts and friends. As he looks at
his miserable self a body possessing but
one sorl, yet overshadowing so many,
how can he justify the savage selfish-
ness which has exerted such a depress-
ing influeénce on all that should be dear-
est to him. He cannot understand the
reason for such terrible mistakes and a
resolutjon for a redeeming goodness
flashes through his mind as lightning in
a stormy sky, only to die ’midst the
thunderous clash of his trembling
weakness. Oh, that terrible weakness of
the will; that tears, bends and cuts into
his better self. What protection can he
offer with so weak an armor against the
fierce attack of the world?

rere we find him, nothing but a con-
glomerated mass of perverted morals.
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(rhis I say for no habitual drunkard can
transgress but in a single line). What
can we do for him as an associate hu-
mane being? A careless friendship does
more harm than good. To him it sanc-
tions his present acts. A cold shoulder
discourages and deeper in the cup does
he sink to drown his misgivings. How
then are we to act towards this sensitive
plant whose every fiber vibrates in the
slightest stir? Persons whose footsteps
have not left the path of sobriety can-
not fully appreciate or sympathize with
the inebriate’s condition, where are rag-
ing mental battles with foes unknown to
them. First, then, should I suggest to
treat him with respect, not false, and
slotering, but good, manly, whole-
souled respect, as one conscious of hu-
mane frailties. By this you remind him
of that in which he is most deficient—
seli-respect. Next, repeat no little inci-
dent injurious to him, of which you have
heard. A rolling stone gathers no
moss,” but a much-repeated story puts
on new robes of various and increasing
colors. It means but injury both to the
person who reiterates it, and to him of
whom it is spoken.

As physicians to whom the desire to
stop drinking has been expressed, we
must feel assured that such is his honest
intention. Withdraw this and we are
builders without a foundation. We know
our man, but to him we must be more
than we really are—stronger mentally
and morally. We are to bend him of
this strength and must be abundantly
provided.

That this is true I have here an ex-
perience to relate, apologizing for the
truth: Some few years ago while in an-
other city, a clever fellow, an implement
designer, came to me and stated in tears
that he wished to stop drinking, but
could not. He had been treated for it,
but had never stopped and wished to
know if I could do anything for him.
He had a family which, although he

drew large wages, was being neglected.
I assured him that with his most sincere
effort I could. He was shown all the
evils of the habit that I could picture.
His will was highly flattered (a pardon-
able lie) and he promised, first, to enter
no saloon on going to work, and at
evening when he quit he was to come
to the office. From there he was to go
home and stay. He was supplied with a
small vial of Strych. Phos. 3x. which
he was to take during the day when he
felt desirous of drink. For the first week
it was hard, especially the nights, as he
could sleep but little and was very nerv-
ous. After the first week he was in-
structed to go directly home from work
and in the evening if he felt uneasy to
come to the office. At which times I
would assure him of how easily he had
stopped drinking, etc. He got along
nicely and improved both in health and
spirits. One evening about three months
after, the longest he had gone without
liquor for years, he came to the office
and unfortunately I had been imbibing
some myself. Soon after seeing me he
left. In about an hour he returned with
two packages, one on the inside and
the other on the out and wished me to
join him in the latter. To express my
feelings I cannot, but from that time on
I have not seen my patient.

When we remember the influences for
good or evil which even the most hum-
ble of us exert in the world, it behooves
us most seriously to consider well our
actions of the day. The child incapable
of measuring mentalities imitate their
superiors in size. They outgrow this and
are swayed by the example of greater
minds. The higher then our station in
life, the greater our responsibilities to
that life.

As to the treatment of the inebriate,
he should, after a hot bath and vigorous
rub, be put to bed in a warm, well-ven-
tilated room. His mind must not be dis-
turbed by any business transactions, but
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hic curroundings made quiet and pleas-
art. For the thirst may be given as of-
ten as every hour or two hot milk, hot
lemonade, beef tea to which has been
added five or ten drops of the tincture
of capsicum, but no cold water. Above
all, do not neglect to flush thoroughly
the bowels and for the first couple of
days give no solid food. The restless-
ness and craving I find ameliorated by
the chloride of ammonium given in a

glass of water one drachm, two o~ three
times a night. Where there is delerium
hyoscyamus or hydrobromate of hyos-
cine I believe to be our best remedies.

For cardiac weakness administer
strychina at intervals of from two to six
hours. After the patient is up and at
work I give a few drops of nux vomica
in a half glass of water every three or
four hours.

CHROl‘iIC CONSTIPATION.

AMELIA L. HESS, M. D,, Phila., Pa

Mrs. C. T. C., age 44 years.

This case of chronic constipation from
childhood led on to copious mucous
from the bowels, indigestion, loss of
smell and taste, and last but not least,
mental depression.

In spite of the severe complication
and the long period of the degenerating
process, the subtlety of the homeopathic
remedy unraveled the difficulty and is
making a complete cure,

Sept. 26th, 1899—

Medium height and weight.

Dark hair and eyes.

Sallow skin.

Feels “absolutely miserable.”

Don’t know what is the matter.
Would rather die, is so miserable.

Used to be troubled with chills and

fever.

Worse after visiting the eastern shore °

of Maryland.

As a child, sickly until about 8 years
old. After that, very good health.
Health began to fail after the sudden
death of her father, six years ago.

Typhoid fever five years ago.
Husband died very suddenly four
years ago.
Typhoid, slow low case.
Four weeks in bed.
Months and months getting well.

Bowels discharged quantities of
mucus and shreds of membrane
before and after fever.

Back weak a long time after (sac-
rum).

Before fever, yeHow brown swelling
under eyes.

Grippe last winter.

In head and chest.

(Always used quantities of quinine
for the chills and fever.)

After the grippe, a dull heavy feeling
in cerebellum.

She could not think or talk, always
forgot the point in the conversa-
tion. She was afraid she would
lose her mind.

The back became worse.

A physical examination revealed
impacted feces.

This was mechanically removed and
relieved the back and head for
about six months, when all the
old symptoms returned.

Constipation from childhood—never a
normal movement without laxa-
tives.

Lately indigestion—“bilious attacks.”

)

Slight tenderness over gall bladder.

Very weak and languid; can’t do any-
thing.
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Menses irregular; one week late now.

Chilly.

No appetite.

Must have plenty of air.

No sense of smell.

Hoarse—catarrhal.

Since '93, sneezes very much.

Now loss of taste and smell.

Sensation as it bowels jumped up and
down.

Mucus and shreds in stools now.

Sulph. 55 m.
Sept. 30th—

Feels better.

Appetite better,

Sleepless after 5 a. m. Feels badly if
can’t sleep again after that.

S. L.
Oct. 6th— ‘

Improving—stronger.

Sleeps better.

S. L.
Oct. 13th—

Menses came on. Before they came
was very much depressed for sev-
eral days.

S. L.
Oct. 23rd—
Some indigestion.
Shreds in stools again.
Sulph. 55 m.
Nov. 6th—

Improving.

Constipated—no stool for five days.
Much flatus. Heart slight pain.

S. L.
Nov. 14th—

Indigestion all gone.

Pain in back of head—old symptom.

Menses just on time.

Examined heart; normal.

S. L.
Nov. 18th—
Pain in back of head. Can’t control

thoughts. Forgets point in story
while relating it. Brain fag (?).
Gels. 1 m.
Nov. 22nd—

Stools call her out of bed about 5a.m.

Head better.
S. L.
Nov. 25th—
Stools white specks, the size of a
grain of corn.
Sleep better.
S. L.
Nov. 28th—
Improving in every way.
S. L.
Dec. 11th—
No mucous stools since the 25th Nowv.
S. L.
Jan. 17th, 1900—
Mucous in stools, a large quantity.
Pain on both sides of cerebellum.
Dyspepsia.
Symptoms like she had four or five
o years ago.
Legs itch—swollen above shoe tops.
Aching of legs.
Sulph. c. m.
Jan. 23rd—
Not quite so well.
S. L.

Jan. 27th—
Constipa:ed—stocls hard in little L alls.
Very drowsy in day time.
Lips parched.
A little coryza.
Feels very well.
Feb. 7th—
Still constipated.
S. L.
Feb. 19th—
Mental shock.
Stools, shreds of membrane.
Sulph. 5 ¢. m.
Feb. 25th—
Not very well.
“Head almost as bad as when I first
came.”
Bowels better.
Menses regular,
S. L.
March sth—
Head worse. Thoughts gloomy—
can’t concentrate thoughts.
Gels. ¢. c.
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March 12th—

Head worse.

Some indigestion.

Perspires freely under arms.

Nausea this morning.

Nux. ¢. m.
March 20th—

Head much better.

Bowels very good condition.

Don’t sleep very well,

S. L.
March 24th—

Worse in every way excepting head,
which is clear.

Electricity in body so abundant that
she can see flashes of light and
hear crackling when she touches
metal. .

Numb feeling in right hand—prick-
ling.

Menses came yesterday—no depres-
sion beforehand this time.

March 27th—
Cough—deep down in chest.
Some expectoration.
Head dull.”
Nux. c. m.
* Slept poorly last night.
April 7th—
Feels very well.
Had headache such as she had before
she had typhoid fever.
S. L.
April 24th—
Feels very well.
Menses last week normal.
Bowels—stools well 1ormed
movements normal,

S. L.

April 26th—
Not very well—tires easily.
Bowels constipated.

Nux. c. m.

May 3rd—
Indigestion.
Feels badly.

Sulph. 5 c. m.

May 11th—
Indigestion. '
Urging to urinate frequently at night.

Flow copious—colorless.

Head very goou.
Bowels only fairly well.

and

S. L.
May 17th—
IV{I'JCOUS from bowels copious.

May 21st—
Aching all over body.
I_t‘oo. Malarial (?).

Head affected

May .29th-—
Improving.
L

June 28th—
Feels very well.
with pleasure.”
S. L.
July 7th—
Ivy poison on hands and arms.
“Feel splendid.”
Sulph. 5 ¢. m.
July 12th—
Poison almost gone.
Hair falling out.
L

“Can -work now

S. L.
July 21st—
Poison worse.
Bell. ¢. m.
Aug. 1st—

Poison gone.

Constipated slightly.

Rheumatism in damp weather.

Sulph. m. m.
Sept. 1st—

“I am in fine condition.”

Slight malarial symptoms, “But I can.
throw it off without feeling sick.”

Dyspepsia just a hint.

Urine troubles a little at night.

S. L.
Sept. 10th—

Was at seashore. Bathing in hot sun
brought on diarrhoea and a little
malaria.

Fond of salt.

Natr. m. 1 m.
Sept. 14th—

Menses overdue more than a week.

Very tired in a. m,

Back aches a little.

I{iarrhoea.

Sept. 16th—
“Menses came on the 14th after I was
at your office. I feel better than I
have for years.”

S. L )
March 28th, 1901—

I notice in looking over the record of
this case that I have not laid much
stress on the catarrhal condition of the
nose and throat. I should have stated
that the patient had almost entirely lost
both taste and smell, but within the last
month this has improved very much (on
the same remedies) and she can now
enjoy to a great extent the pleasure of
both these senses,
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Editorfal.

MEETING OF THE MICHIGAN HOMEOPATHIC STATE
' SOCIETY.

The thirty-second annual meeting of
this society will be held in the parlors
of the Hotel Harrington, Port Huron,
on Tuesday and Wednesday, May 21st
and 22d, 19o1. The session will open
at 10 a. m. on Tuesday and continue
at the pleasure of the society until the
business is all disposed of.

The headquarters will be at the Hotel
Harrington, where accommodations
can be secured for room and board
at from $2.50 to $3.50 pér day with one
occupant in a room.

Accommodations may be secured in
advance by addressing the manager, D.
H. Webster.

The St. Clair and Union Hotels offer
a special rate of $1.25 to $1.75 per day.

As a large number of interesting pa-
pers are to be presented it is desirable
that the members and visitors come

prepared to attend long sessions and
take short recesses until the work of
the session is completed.

Any further information may be ob-
tained by addressing Dr. A. F. Ran-
dall, Port Huron, chairman of the local
committee, or the secretary.

It is the earnest wish of the officers
that every member of the profession,
who can, will attend this meeting, and
assist in promoting the interests of the
profession at large and our own in par-
ticular.

As the chairmen of some of the
bureaux have not yet reported to the
secretary, it is impossible to issue a
complete program at this time, but
enough responses are already in to in-
sure a profitable and interesting meet-

ing.
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THE AMERICAN INSTITUTE MEETING.

The Western New York Homeo-
pathic Society has expressed itself free-
ly in deadly parallel against the high-
handed means employed to change the
meeting place from Niagara to
Richfield Springs. While we voted for
- Niagara at ‘Washington, and when the
referendum was sprung upon us, we
question whether the change of place
will make much difference in attend-
ance. Niagara would undoubtedly have
drawn the larger crowd, and we are op-
posed to allowing the Institute to boom
private enterprises as is already being
done in connection with Richfield
Springs. .

We feel that the committee in their
circular were intentionally favorable to
Richfield in the statements and corre-

spondingly prejudiced against Niagara..

The New York Society refutes some of
their statements in the following lan-
guage.

As is shown below, in the deposition
of the manager of the International Ho-
tel, one of the largest hotels at Niagara
Falls, not a single room had been en-
gaged at that time. On careful inquiry
it appears, as a matter of fact, that out
of about 700 available rooms in the four
leading hotels, only 25 have so far been
engaged, and these were spoken for
long after the executive committee had
interviewed the managers. Nor does
this take account of the seventy (70) or
more smaller hotels where additional
accommodations might be secured at
still lower rates. )

Besides numerous small ones Buffalo
has the following large permanent ho-
tels: Iroquois, Genesee, Tifft, Broezel,
Mansion, Niagara, Lenox. These reg-
ular hotel accommodations have al-
ready been supplemented by the erec-
tion of several new permanent hotels,
and by the transformation of between
25 and 30 large apartment houses into

hotels for the coming year. In addition,
there are in process of erection, adjacent
to the Exposition Grounds, at least a
score of large, well-built temporary ho-
tels, two of which will accommodate
five thousand (5,000) guests each. Many
thousands of visitors will be lodged in
private houses throughout the city. In
view of all this is certainly will not be
true that “a majority of those attending
the exposition will stop at Niagara
Falls.”

It is a known fact that, when the In-
stitute met during the World’s Fair at
Chicago, and when there was a large
number of members present, the bu-
reaux were well attended. More recent-
ly, at Omaha, where the meeting had
an exposition for a competitor, the fact

. was noted and emphasized by every one

that the bureaux were never before at-
tended by so large a proportion. of those
registered. On the contrary, it might
be claimed that an exposition acts as a
great drawing card for many members
who would not consider attending the
meeting otherwise.

We think the Society has presented a
strong argument and a just case, but as
the meeting is bound to be held in
Richfield it is hardly worth while to
kick now—take your medicine and go.

As an extra inducement President
Norton has issued a circular of gaiety
calculated to coax the hearts of the
ladies and their escorts.

The Executive Committee beg to an-
nounce to the members of the Institute
and the profession generally the follow-
ing important notice as to railroad ar-
rangements and the programme of en-
tertainment offered to the Institute and
its guests by the citizens of Richfield
Springs.

The usual fare and one-third rate for
the round trip, on the certificate plan,
has been agreed to by all the roads.
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Arrangements have also been made
whereby all members coming from the
western country via Buffalo can stop
over at the Pan-American Exposition
for ten days on any kind or character of
ticket, providing said ticket is deposited
with joint agent, No. 50 Exchange
street, Buffalo, and the payment of $1 is
made,

For those who come from the east-
ern country, the New York Central,
West Shore and Lackawanna will make
an amicable arrangement that will grant
our members a sufficient stop-over at
Binghamton: or Utica, at which points
they can procure regular excursion tick-
ets to Buffalo and return. This will al-
low members from the east to attend
the exposition at a very slight addi-
tional expense.

Through parlor cars will be run di-
rect to Richfield Springs from both the
east and west. The Delaware and
Lackawanna ‘road will put on its sum-
mer schedule of trains for the session of
the Institute, which provides close con-
nections to both Utica and Bingham.
ton. ’

The Entertainment Committee and
the citizens of Richfield Springs offer
the unusually fine social programme,
which has been so arranged as not to
interfere with the work of the Institute.

SATURDAY, JUNE 185,

Open air concert, Richfield Springs

Military Band, 3:30 p. m.
SUNDAY, JUNE 16.

Sacred vocal and instrumental con-
cert in the Earlington Hotel parlors,
8.30 p. m.

MONDAY, JUNB 17,

Open air concert, Richfield Springs

Military Band, 3:30.-p. m.
TUESDAY, JUNE 18.

Open air concert, Richfield Springs
Military Band, 3:30 p. m. )

Grand ball, Hotel Earlington, tender-
ed to the Institute and its guests by
»ssrs. E. M. Earle & Son, 10 p. m.

upper, 12 m.

WEDNESDAY, JUNE 19.

Drive over magnificent mountain
roads to Lake Otsego, the famous
“Glimmerglass” of Fenimore Cooper,
sail over the lake to Cooperstown, his
home; luncheon in Cooperstown, drive
home to Richfield along the shores of
Lake Otsego, reaching Hotel Earling-
ton about 5 p. m.

N. B.—Each day the ladies of the In-
stitute are invited by the citizens of
Richfield Springs to take this delight-
ful excursion to Cooperstown and re-
turn.

Music in the parlors of Hotel Earling-
ton, II a. m.

Open air concert, Earlington Park, 4
p.
Reception at the Waiontha Golf Club,
4 to 6 p. m., by the President, Mr. T.
R. Proctor.

Progressive euchre party, tendered by
Messrs. Earle and Son, in the Earling-
ton parlors, 9.30 p. m.

THURSDAY, JUNE 20.

Drive to Cooperstown and return
(same as Wednesday), 10 a. m. to §
p. m.

Music in the parlors of the Earling-
ton, 11 a. m.

Open air concert, 4 p. m.

Musicale in the parlors of Hotel Earl-
ington, 9:30 p. m. )

FRIDAY, JUNE 21.

Drive to Cooperstown and return
(same as Wednesday), 10 a. m. to 5
p. m.

Music in the parlors of the Earling-
ton, 11 a. m.

* Open air concert, 4 p. m .

Grand complimentary vaudeville en-
tertainment tendered to the Institute
and their guests by the Entertainment
Committee of citizens of Richfield
Springs. (It will be the endeavor of
the committee in charge of the enter-
tainment to procure in New York city
for this performance only the very best
available talent, and no expense will be
spared to make this vaudeville perform-
ance one of the highest class. )
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SATURDAY, JUNE 22.

Music in Hotel Earlington parlors, 11
a. m.

At 2 p. m., at the Lake House, on
Canadargo Lake, a clambake tendered
by the Entertainment Committee and
the citizens of Richfield Springs. Mu-
sic by the Richfield Springs Military
Band.

The citizens of Richfield Springs an-
nounce it as their purpose to make

every member of the institute pleased
with their visit. They do this as an ad-
vertisement of their health resort, and
the Committee feel assured that the ses-
sion of 19o1 will be the most pleasant
one in the history of the Institute.

A. B. NORTON, M. D,

President.

E. H. PORTER, M. A, M. D,
Secretary.

Death of Dtr. Henry M. Smith.

In the death of Dr. Smith the Amer-
ican Institute and the Homeopathic
professional have lost an enthusiastic
worker and an upright and courteous
gentleman. To Dr. Smith, Henry
Monument Smith, as he has been called,
more than to any other man is due the
successful completion of the Hahne-
mann Monument. Dr. Smith was one
of the seniors of the American Ipstitute,
and was its Necrologist at the time of
his death. During several years he was
treasurer of the Hahnemann Monument
fund, and at its completion and dedica-
tion last year was one of the happiest
men in Washington.

The Treatment of Insomnia,

Halbert, of Chicago, in speaking of
the remedies which may be used in-
ternally for the purpose of inducing
sleep, says that we should seek the aid
of a remedy only to correct the cause
which creates insomnia, and that rem-
edies should not be used that bring
about sleep simply by their drug action.
He thinks the only excuse for an opiate
is the existence of pain. The author
refers to a number of remedies which,
we think, are not commonly used, and
which we present, with brief extracts
from his indications for their use.

Camphor has a well-defined set of

symptoms; thus there is extreme rest-
lessness, with mental anxiety, - associ-
ated with which we invariably find a
vertigo and a feeling of brain constric-
tion. The patient is erratic and unrea-
sonable, is afraid to be alone, and is in
a constant state of agitation. He has
cold extremities, and cannot sleep in
consequence of this. Cold air aggra-
vates the camphor patient, so it natur-
ally follows that the remedy will be of
greater value during the cold season.
Cannabis Indica.—Look for a symp-
tomatology with prominent hallucina-
tions. Sleep is of a fitful character. It
does not call for an absolute insomnia;
it refers more to the irregular sleep.
Constant waking under the impression
of peculiar dreams. Sexual perversions
are common. In delirium tremens and
in acute mania it is frequently useful.
Do not use it lower than the third
potency. (These suggestions as to
dose are commendable; we homeo-
paths often spoil the effects of a good
prescription by giving tinctures when
we should prescribe a dilution of the
same.) '
Digitalis.—Cardiac weakness is so
frequently the fundamental disturbance
in these conditions that we should be
on the lookout for its indications.
When the heart is weak, there is a cere-
bral excitation, and this, with the gen-

. eral vaso-motor disturbance attendant

upon anaemia and debilitating diseases,
should direct our attention-to this rem-
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edy. Mental depression
nounced symptom.

Asafcetida.—Irritation of the nervous
system from some reflex cause is one
indication for this remedy. Hence it is
often used in hysteria as a result of
uterine perversions. The patient is ill-
humored, irritable and apprehensive,
and this keeps the mind awake and
active. Gastric eructations, feeling of
the ‘‘globus hystericus,” bowel disten-
tion, griping pains and uterine disturb-
ances are factors in connection with in-
somnia. This remedy is to be used in
potency and not in crude doses.

Hyoscyamus.—In cases of extreme
neurasthenia, when the mind seems to
refuse to quiet down, he uses ten drops
of the tincture at bedtime, and repeats
it if necessary. The 3x potency of hy-
drobromate of hyoscyamine will often
overcome obstinate insomnia. There
is in the Hyos. case no depression, but
always animation and a restlessness of
body and mind. No sign of rest for
any nerve in the body. hence twitchings
and involuntary movements occur. Hy-
oscyamus in potency must be given
often and for a considerable time to
effectually conquer the disease.

Valerian pertains to a form of rest-
lessness in which fatigue is evident.
And pain, too, is often a factor, so that
it may be used in neuralgia.. It is use-
ful in its combinations with zinc and
ammonia.

Amyl Nitrite—When there is insuf-
ficient cerebral circulation in conse-
quence of aortic obstruction. Head-
ache, with heat and throbbing, and a
sense of intense fullness is the charac-
teristic symptoms attending its insom-
nia. Feeling of constriction in throat
and chest, dyspncea and asthmatic
breathing. It is useful in potency.

Coffee.—The patient cannot sleep be-
cause he cannot stop thinking. Ideas
force themselves upon his mind, and
mental activity is at its best. All the
senses are extremely acute.

is a pro-

Camphor Monobromide in the first
and third potencies has served him well
when an organic nerve disease is pres-
ent. For instance, the insomnia at-
tending locomotor ataxia or epilepsy
may be corrected by this remedy. Give
the remedy in lower potencies only dur-
ing the evening; if the higher are used,
it may be given for some time.

Phosphoric Acid suits a peculiar
class of patients; those who are suf-
fering from the remote effects of a loss
of fluids. The general weakness inci-
dent to the losses and the nervous de-
bility lead to distressing states of in-
somnia which will be corrected by this
remedy given in low potencies for some
little time—O. S. Haines, M. D,, in
The Clinique.

Coffee, its Ftequcnf Deleterious
Effects upon the Nervous
System.

The habitual daily indulgence of cof-
fee, even in moderate quantity, by those
who are oversensitive to its action, in-
variably leads to persistent functional
disorder of the nervous system, as well
as to disturbance of digestion, which
rapidly subsides when it is discontinued.
No doubt the latter is often occasioned
by the addition of too much milk and
sugar, which favors the process of fer-
mentation. Some physicians believe
that coffee without the customary milk
and sugar never disturb the gastric
function. .

Many or all neurotic individuals seem
to be more or less susceptible to the in-
fluence of coffee, particularly in regard
to its effects on the nervous system, and
it usually aggravates any existing hy-
perzmia in the cerebral circulation.
Quite a number of persons have been
personally seen in whom coffee pro-
duces paroxysmal sneezing and coryza,
and others in whom pruritus, either lo-
cal or general, become a pronounced
and troublesome symptom.
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In several patients it has been pos-
sible to trace to the daily use of coffee
the otherwise unexplained cause of ver-
tigo, either through its direct action
on the-vascular system or indirectly
through disturbance of. gastric diges-
tion.

The wakefulness and flow of thought
produced by coffee are rather common-
place knowledge. A large number of
nervous literary men and women, and
businessmen under high pressure, con-
tinually resort to the coffee-cup fer
cerebral stimulation and a renewal of
their flagging energy. The abuse of
coffee in this manner insidiously, if not
rapidly, leads to various degrees of ex-
haustion of the cerebro-spinal centres.

The nervous system of children is pe-
culiarly susceptible to the effects of
coffee, and its use should never be per-
mitted. It produces a certain intellect-
ual precocity through overstimulation
of the cerebral cortex, as well as other
functional disturbances.

There is a distinct type of cases of
rather frequent occurrence, particularly
among the poorer classes of people, but
by no means strictly limited to them,
which manifests itself in the form of
functional nervous disorder, to which
the elastic term ‘“neurasthenia” in its
broadest significance may be aptly ap-
plied, and which is due to the excess-
ive use of coffee. After carefully inves-
tigating and treating several hundred
of these patients, atténtion is called to
a common group of symptoms, most
frequently observed in those addicted
to the excessive use of coffee, consti-
tuting a condition that should best be
designated as the ‘“coffee habit,” or
“chronic coffeeism.”

The general health becomes much
impaired, and the functional activity of
every organ may be affected. ‘The pa-
tients usually complain of the following
symptoms, which are more or less pro-
nounced and in varying combination:

General headache and “nervousness,”’
apprehension in regard to some un-
known impending trouble, mental ‘de-
pression and irritability, insomnia or
restless sleep, “bad dreams,” sudden
“starting” in sleep and awaking in pro-
fuse perspiration, occasional or frequent
vertigo; general tremulousness and di-
minished muscular power, prazcordial
oppression, cardiac palpitation, loss of
appetite, frequent eructation of gas,
and constipation. The symptom-com-
plex most commonly noted is: General
nervousness, tremor, vertigo, restless
sleep, cardiac palpitation, eructation of
gas, and constipation. On examination
is usually found a coated and tremu-
lous tongue; tremor in the eyelids
while standing with closed eyes; in
some, the pupils are slightly dilated,
but react quickly to light; tremor in
both outstretched hands; rapid pulse,
of low tension and frequentlv irregu-
lar, ranging from 9o to 130; exagger-
ated reflexes, and more or less in-
creased irritability.  Tachycardia or
bradycardia may also be present.

This entire series of neurasthenic
symptoms may also result from other
causes, such as the excessive use of al-
cohol, tea, or cocoa, or from a com-
bination of several factors. As a gen-
eral rule, it is most frequently mistaken
for chronic alcoholic toxemia. In
some symptoms of chronic poisoning”
may result from three or four cupfuls
daily. Such cases do not take suitable
or sufficient food, and, as coffee pos-
sesses but little nutritive value, they
ultimately show unmistakable evidence
of malnutrition in addition to their
other symptoms. W. M. Leszynsky
(Med. Record).

FOR SALE—Outfit cheap; location
first-class and in manufacturing town;
collections good. Address K, Medi-
cal Counselor, 1444 Majestic Building,
Detroit, Mich.
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Has Homeopathy Retrograded?

I wish to count myself among those
who believe homeopathy has a mis-
sion in the world that no other school
of the present can fulfill.

While we are not among the fore-
most in studying the causes of disease,
we are not among the last in applying
the discoveries of others in these lines.
We are ever ready to accept new facts
regarding environment, physiology,
hygiene, chemistry and biology. We
have competent workers in all the spe-
cial branches of medicine, of which we
need not be ashamed. But we differ
from all other schools in having a sci-
entific basis for the application of drugs
to disease.

All other schools are without a clear,
reasonable and comprehensive method
of procedure, based on experimental
data, and of logical and universal ap-
plication.

The mission of homeopathy lies in
propagating this truth; in keeping its
application abreast the times; in modi-
fying and readjusting facts observed in
the past to discoveries made in the
present, so that the whole shall blend
in a harmonious unity.

No one will question the advance-
ment of homoeopathy in members, in
standards of education, in schools and
hospitals, in social standing and public
estimation, in all that appertains to
material, intellectual and social prog-
ress. Neither will any one question the
advancement of homeopathy in the
line of special features, such as mark
the progress of medical practice in
other schools. How is it with us in
that peculiar field in which we are
unique—have we progressed or retro-
graded?

Not to progress is in fact to retro-
grade. The medical world advances
from age to age; all things change;

growth means change. Have we
changed for the better, or for worse, or
stood still?> The last two mean retro-
grade change.

Do we recognize that we have passed
into new conditions, and do we fully
realize what they are? The thorough-
ness with which we recognize this
change, and the efficiency with which
we meet it, will measure our fitness for
the sphere we occupy. '

What are these changed conditions?

In the first place, from having a nar-
row and scanty armamentarium of
drug-provings and drug records. our
materia medica has become so bulky
that not one man in a hundred uses
one-fourth of the drugs set down in the
books.

We do not need to prove new drugs.
We do need to have our facts as now
given confirmed and strengthened, or
set aside as non-essential.

A second new condition lies in the
fact that the courage and ardor for
drug-proving has died out.

The most important reason for this
change is the modern fear of drugs. In
Hahnemann’s time, and for a genera-
tion later, the laity were accustomed to
huge doses of crude drugs. They ex-
pected to be made sick by them, and
did not fear such sickness. Now both
the laity and the profession fear drug-
sickness quite as much as. or even
more than, natural diseases. On this
account voluntary provers are scarce,
and are growing scarcer every day.

The feeling that our materia medica
is already too large to be usable hin-
ders the profession from entering into
new provings with the zest of former
days. This of itself will always in the
future prevent any general revival of
drug-proving.

A - third changed condition is the
modern methods and means of investi-
gation. Had we the old enthusiasm,
born of environment, we might im-
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prove our drugs under these new con-
ditions. We shall be forced to study
our old facts in the light of these mod-
ern changes, and content ourselves
with readjusting them on these new
lines. The facts remain the same; the
interpretation of them changes with
changes in co-ordinate and cognate
branches of knowledge.

A fourth changed condition lies in the
extensive application of homeopathic
materia medica by a vast body of prac-
titioners. .

In the hands of these ceaseless work-
ers, under the stimulus of keen com-
petition and better physiological, chem-
ical and psvchological knowledge, our
materia medica is being sifted as never
before. The wheat is being separated
from the chaff. But the trouble is that
each sifter is keeping his little pile of
solid grain to himself instead of all be-
ing collected in one great common
storehouse. Such a treasury would be
like the fabled cruse of oil, increased

by the using. This is no figure of
speech, but a cold fact, arising from
our changed conditions, which we do
not half appreciate.

No extensive nor comprehensive
method has yet been put in practice
for gathering up these solid grains of
therapeutic experience.

Herein lies the real retrograde, if retro-
grade there be, in the homeopathy of
to-day. To stand still is to retrograde.
To move too slowly and fall behind

_the procession is almost as bad.

What we need, I repeat, is not prov-
ing, but improving what we have. And
there is no test like the bedside test.
He will be a new Hahnemann who
shall guide these new forces into the
path of an efficient garnering of the
facts now scattered, lost and wasted.

We have advanced, but we are loiter-
ing now: resting on our laurels; wait-
ing for something to turn up.—M. W.
Van Denburg, M. D,, in Hahn. Month-
ly.

 Colleges and Institutions.

Items of Interest for the Department Solicited from all Homeopathic Colleges and
Institutions,

Hahnemannian Society of Detroit
Homeopathic College.

The meeting of Dec. gth was called
to order by Dr. Anderson. A motion
was carried to have the chair appoint
a committee to look into the matter
of renting a piano. The following com-
mittee was appointed: Martin, Lenfesty,
Wendt, and Miss Eggeman. Dr. Bruce
Anderson read an extensive paper on
Lithemia, which covered this important
subject in a thorough and up-to-date
manner. A general discussion followed,
which was entered into by many of the
members. This is as it should be; all
papers of a medical nature should be

discussed by the entire membership.

* A paper on the history of the De-.
triot Homeopathic College was read by
Dr. C. H. Burton. From this paper we
learned that the D. H. C. is not so
“new”” as some others, and that many
illustrious men were already among our
alumni.

The next meeting was held Jan. 2r.
The report o. the music committee was
heard and accepted. It was decided to
rent a piano and place it in lecture
room “A” for the use of the school
and society.

The treasurer’s report was read and
acqepted. A motion was unanimously
carried to extend an invitation to Dr.
M. C. Sinclair, of Grand Rapids, pres-
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ident of the State Board of Medical
Examiners, to address the society.

The paper of the evening was read by
Dr. F. E. Stricker, on Urinalysis. This
paper, besides being most excellent in
the subject matter, was illustrated by
colored drawings and charts. The dif-
ferent methods of analyzing urine were
detailed, and the latest instruments for
conducting the tests were shown and
described.

A general discussion followed,
which  Professors MacLachlan
Griffin heartily joined.

As this meeting finished up the pa-
pers by the senior class, one more
meeting will be held at the close of the
school term to finish up the business
of the year.

The senior class have organized as
follows: F. D. Stricker, president; H.
D. Obert, vice-president; Bruce Ander-
son, secretary and treasurer; C. H.
Burton, valedictorian.

Quite a number of the students on
March the 29th accepted an invitation
to visit the Walker distillery at Walk-
erville, across the river. They reported
an excellent time. The scribe, not be-
ing present, can’t describe the “souve-
nirs.”

We thope every student will become
members of the Hahnemannian Society
next school year, for the good of the so-
ciety as well as the students,

The martins beat the robins this
year. Capt. J. C. Martin, ’03, and
Charles A. Martin, ‘02, are both proud
papas of bouncing boys. These ‘“thick
and slim” students are evidently on to
the fact that they are connected with
a growing institution.

Since the piano has arrived a passer-
by, between lectures, might think the
college was a high-class musical con-
servatory.

The society members all regret that
owing to illness Dr. Sinclair, of Grand
Rapids, was unable to address the so-
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ciety this spring. We hope he will be
able to meet with us at some future
time, )

The reception given by the faculty to
the students at the beautiful home of
Prof. C. C. Miller, on Winder street,
on Friday evening, March 15, was an
occasion that will remain in memory’s
storehouse for many years to come. An
elaborate literary and musical program
was given in the spacious parlors by
well-known artists, which was greatly
appreciated, if we can judge by the
hearty encores. After this a visit to the
dining room was taken, where the good
things of life were handed out in large
material doses, and by the way it was
received it must have been indicated
all right. Then a smoke for the gen-
tlemen and a social time by the ladies
occupied the time till a late hour. The
student body surely appreciate the kind-
ness of Prof. Miller and faculty.

On the afternoon of Tuesday, March
19th, the students and some of their
friends enjoyed the hospitality of Parke,
Davis & Co.. of this city. The start
was from the Russell House at 1:45,
where we were taken in charge by a
representative of the company and con-
ducted to a special car, and were soon
at the plant, where we received a royal
welcome, and were escorted through
the different departments by a dozen
or more of gentlemen representatives.
To describe this sight-seeing trip
through this immense industry would
take pages of spacee. No one can
realize the importance and largeness of
the place who has not visited there.
After the trip we were conducted to the
reading room and served with refresh-
ments which were up to the P.,, D. &
Co. standard, which is 'nough said. The
ladies were all presented with a beauti-
ful carnation as souvenirs. Then from
the bridge we witnessed an exhibition
by the company’s fire department.
After a few words of thanks by Mr.
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Studor, ’03, the college yell was given
with vim, and we were brought back to
the city. It was a half day enjoyably
spent, and the D. H. C. boys will al-
ways think kindly of Parke, Davis &
Co.

“Rough house” seems to be a prod-
uct of spring. But no one knows “who
did it.”

The board of regents of the Univer-
sity of Michigan at their last meeting
appointed Dr. Dean T. Smith, of
Jackson, to the permanent position of
professor of surgery and clinical sur-
gery in the homceopathic department.
Dr. Smith has been occupying the po-
sition temporarily since the first of the
year, and his service has been so satis-
factory that the faculty of the depart-
ment unanimously recommended him to
the regents as permanent incumbent of
the professorship, which is a very im-
portant one in the university. The place
has sought Dr. Smith, not he the place.
This gives the doctor more reason to
appreciate the appointment.

Dr. Smth is of a race of physicians,
no less than five of his near relatives
being members of the medical profes-
sion. His father, Dr. John Smith,
who is so favorably known to all the
citizens of Jackson, is the patriarch of
the group. The others, with one excep-
tion, have been his students, and that
one was a student of his student. Dr.
John Smith was active in the state med-
ical work when the college to which his
son is now called was struggling for
recognition in the university. He is
probably the one surviving charter
member of the State Homceopathic So-
ciety. He was twice honored by being
elected president of this society. In 1872
Dr. Smith removed to Nebraska, owing
to failing health. Dr. Dean T. Smith
was then a lad of 12 years. He spent
the next ten years of his life herding
sheep in summerand attending or teach-
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ing school in winter. He entered Ne-
braska State University in 1882 and
graduated from that institution in 1887.
During his university training he select-
ed such course as would best adapt him
to the study of medicine, which study
he took up in the Chicago Homoeo-
pathic Medical College.

Dr. Smith graduated in medicine in
1889 and practiced for the first three
years of his professional life in Deca-
tur, Ala., where his father had gone
some time before. The health of the
elder Smith so far improved that he and
the son returned to Michigan.

The faculty of the New York Homeo-
pathic College will hold their Alumni
Day May 9, 1901. Programme—Intro-
ductory remarks, F. E. Doughty, M.
D.; surgical clinicc H. P. Cole, M.
D.; materia medica clinic, J. B. G. Cus-
tis, M. D.; genito-urinary clinic, Burk
G. Carleton, M. D.; luncheon in the
college museum; commencement exer-
cises, Mendelssohn Hall, 113 West 4oth
street; business meeting of Alumni As-
sociation, Delmonico’s, 44th street and
Fifth avenue; alumni dinner, Delmoni-
co’s.

The Chicago Homeopathic Medical
College held their exercises Friday,
April 23, at Studebaker Hall. A class
of 49 students were graduated. Ad-
dresses were given by President Kippax
and Professor Willard. Valedictory by
Edwin A. Layton, M. D.

The annual Commencement of Pulte
Medical College will be held in the
Scottish Rite Cathedral Tuesday, May
7th. The Annual Pulte Alumni banquet
will follow—and Pulte’s Alumni will be
guests of the College on that occasion.

On Friday, April 12th, the Cincinnati
Homeopathic Lyceum and Public Med-
ical College will give a Hahnemann
banquet at the Grand Hotel, to which
the physicians in Ohio, Indiana and
Kentucky will be invited as guests of
the two organizations named.
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Notes.

The twenty-sixth annual meeting of
the American Academy of Medicine will
be held at the Hotel Aberdeen, St. Paul,
minn., on Saturday, June 1st, 1901, at
11 a. m. (executive session; the open scs-
sion beginning at 12:00 m.), and continu-
ing through Monday, June 3d. The prin-
cipal feature of the meeting will be a
Symposium on “Institutionalism,” and
another on ‘‘Rceiprocity in Medical Li-
censure.” Series of valuable papers on
both topics have been promised, as well
as interesting papers on some other sub-
jects. The President’s Address (Dr. S.
D. Risley, of Philaedelphia) will be de-
livered on Saturday evening, June Ist,
and the Annual Social Session held on
Monday evening, June 3d.

Members of the profession are always
welcomed to the open sessions of the
Academy. The Secretary (Dr. Charles
Mclntire, Easton, Pa.) will be pleased
to send the program, when issued, blank
applications for fellowship, etc., when re-
quested to do so.

The new Harlem Hospital, of New
York, with a capacity of three hundred
beds, is to be one-half under homeopath-
ic control.

A Boston physician, called to a poor
family and moved by compassion, left $5
with his prescription. He called the fol-
lowing day to learn that $3 had gone
for the services of the priest and $2 to
employ another doctor!

A Training School for Nurses has
been established by the New York
Homeopathic Medical College and
Hospital. All applications should be sent
to Dr. F. K. Hollister, Secretary of the
Medical Board, 59 East 52d street, New
York city.

Dr. Virginia T. Smith, who for a num-
ber of years has been practicing in De-
troit, Michigan, being a member of the

Medical Board of Grace Hospital in that
city, has journeyed to the land of sun-
shine, fruit and flowers, and is now in
Los Angeles.

Gift to Yale Medical College.—One
hundred thousand dollars was recently
given to Yale University to construct
a building for the medical school. The
donor’s name was not made public.

Alumni of the New York Home-
opathic Medical College, please notice

“that the date of the annual banquet is

May gth this year. The place of meeting
is Delmonico’s, and Dr. G. W. Roberts
will act as toastmaster. All graduates
are requested to join. Send application
to Dr. E. S. Munson, Corresponding
Secretary, 16 W. 4s5th St., New York.

Condemns the Indelible Pencil.—A
Chicago physician has protested against
the use of the indelible pencil, which
he charges has been the cause of innum-
erable sore lips and fingers. The doctor
says the coloring matter in the indelible
pencil is of the same nature as that
which caused the death of Senator Cush-
man K. Davis, of Minnesota, in whose
case the dye was in the stockings.

“Crataegus is a remedy of great power
in both functional and organic wrongs of
the heart. In angina pectoris and in val-
vular deficiency, with and without en-
largement, most wonderful results have
been obtained from its exhibition after
the failure of some of the best known
heart remedies. In cardiac dropsy its ac-
tion is promptly curative, and in drop-
sical conditions not of cardiac origin it
is said to be efficient. The best results
are usually obtained from doses not ex-
ceeding two to five drops of the medi-
cine every two to four hours. Very large
doses frequently cause nausea and a sen-
sation of fullness in the head.”—Fyfe.

Dr. Smith Dead.—Dr. Mayo G. Smith,
the companion and friend of Mark
Twain and inspiration of the novelist’s
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“Doctor,” “Innocents Abroad,” -is dead
at Colorado Springs. Dr. Smith was

born in Newburyport, Mass., August 19,
1816. He was one df the first graduates

of Oberlin College, and was an intimate
friend of Horace Greeley, starting life as
a preacher and later as the reporter em-
ployed by Greeley on the Tribune. He
went to California in 1849. joined the
regular army; later became rich and
traveled with Mark Twain. He was mas-
ter and part owner of the first ship that
sailed from San Francisco to Australia.
Dr. Smith was the author of two works
on ether and chloroform from experi-
ments he conducted. For several years
he give his attention to medicine, and
later was associated with Morse, in com-
pleting the telegraph and constructing
the firSt line between Washington and
Baltimore.

One would be led to believe from a
perusal of the patent medicine adver-
tisements strewn broadcast over the
land that half the women of the land
kad been at one time hopeless invalids,
but had been snatched from the brink
of the grave by the use of this or that
nostrum that is guaranteed to cure all
the ills flesh is heir to. The fact is that
not a few women derive a good income
by permitting the use of their names—
frequently accompanied by their por-
traits—among the testimonials of the
efficacy of the drugs. A letter of com-
mendation from a governor or a mem-
ber of congress is worth from $15 to
$50. Members of state legislatures are
quoted at from $10 to $15. Mayors and
councilmen are steady at about $.

Smallpox was reported present in
Michigan during the week ending April
20, 1901, at 94 places, as follows: Lime-
stone tp., Rock River tp., Munising, Ar-
von tp., L’Anse, Bangor tp., Kawkaw-
lin tp.,, Monitor tp., Essexville, Bay
City, West Bay City, Coldwater; Town-
ships of Emmet, Marshall and Newton,
Calhoun Co.; Battle Creek, Cheboygan,

Bruce tp., Pickford tp., Sault Ste. Marie
tp., and city, Superior tp.; Townships
of Arthur, Garfield, Grant, Hatton,
Sheridan and Winterfield, Clare Co.;
Clare, Eagle tp., Victor tp., Grayling
tp., Delta tp., 'Roxand tp., Windsor tp.,
Grand Ledge, Little Traverse tp., Flint
tp. and city, Clio, Butman tp., Sherman
tp. (Gladwin Co.), Fulton tp., Adams
tp., Wheatland tp. (Hillsdale Co.), Lan-
sing tp.; Townships of Gilmore, Not-
tawa, Union and Vernon, Isabella Co.;
Jackson, Solon tp., Sand Lake, Grand
Rapids, Newton tp. (Mackinac Co.), St.
Ignace, Ishpeming tp.,, Ludington, Na-
deau tp., Menominee, Forest tp., Nor-
wich tp., Reeder tp., West Branch tp.,
Crystal tp. (Montcalm Co.), Home tp.
(Newaygo Co.), Waterford tp., Hart tp.
and village, Churchill tp., Orient tp.,
Sylvan tp. (Osceola Co.), Case tp.;
Townships of Birch Run, Brady, Fre-
mont, St. Charles and Swan Creek,
Saginaw Co.; St. Charles, Saginaw,
Harrison tp.; Townships of New Ha-
ven, Rush, Vernon, Shiawassee Co.;
Durand, China tp., Greenwood tp. (St.
Clair Co.), Reese, Northfield tp., Dex-
ter, Detroit, Springville tp., Wexford
tp. and Cadillac.

American Institute of Homeopathy.
President’s Office.

New York March 29, 1901.
To the Members of the American In-

stitute of Homeopathy:
Having appointed Dr. A. Cow-
perthwaite to the office of Necrologist,
in place of Dr. H. M. Smith, deceased, I
would respectfully urge upon the mem-
bers of the Institute that they forward
to him at once all the data within their
possession as to the death of any mem-
ber of the Institute during the past year.
Fraternally yours,

A. B. NORTON,
President.

Book Reviews.

“Self-Examination,” containing 3,500
questions with references to answers,
also the questions of the Examining
Boards of Pennsylvania, New York and
Illinois. This has proved a useful little
book and is now in its third edition.
Price, postpaid. 10 cents. P. Blakiston’s
Son & Co.. publishers, Philadelphia.
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A Manual of Hygiene and Sanita-
tion, by Seneca Egbert, A. M., M. D,
professor of hygiene in the Midical-
Chirurgical College, Philadelphia. In
one handsome 12 mo. volume of 427
pages, with 77 illustrations. Second
edition, enlarged and revised. Cloth,
$2.25 net. Lee Bros. & Co., Philadel-
phia and New York. This new edition
of Egbert is the most comprehensive,
lucid, and up-to-date book upon this
subject that we have seen. The first
edition was rapidly exhausted, showing
that it has taken a fixed place in the
scientific literature of the day. It is
simple, clear and forceful, and teaches
the fundamental principles of hygiene
and sanitation. An entire chapter npon
Military Hygiene. a subject in which
our recent wars has excited much in-
terest, has been added, and many parts
re-written and enlarged. For physi-
cians and students, and even the laity,
we find this work all that they need and
it is ‘'worthy a place in any library.

MACL.

The publishers of Hahnemannian Ad-
vocate and Health Homceopathy desire
to announce the removal of their offices
to suite 312, Bay State building, 70
State street, Chicago. Telephone, Cen-
tral 3416.

COMMUNICATIONS.

A Word of Encouragement for
Consumptives.

“ Wir heissen euch hoffen.”
Editor of The Counselor:

I am glad that you reprinted Dr.
Hallock’s paper, “Out-door Air in the
Cure of Disease,” and I would like to
add a few italics to the modest state-
ment of the Saranac physician. As I
am fresh from a visit to the Adiron-
dacks, whither I had to take a child of
my own, I feel impelled to send you a
few lines concerning what I could see
of that place in one week’s sojourn.

Experience has amply shown that it
is usually only after some three weeks’
residence that patients evince any
signs of improvement, but after one
week I had evidence that the victim I
had taken to Saranac Lake was re-
sponding to the marvelous air of the
place in such a manner as to justify the
fondest hope of an anguished parent.

Appetite improved: cough decreased;
sputum changed character in quality
and quantity; sleep was longer.
sounder and not disiurbed by that
raucous and racking cough. The tem-
perature declined; the night sweats
ceased; the stools were no longer like
“angels’ visits’’; the collection oi gas
in the abdomen disappeared and the
urine became clear—losing that deposit
which tells of the internal over-oxyda-
tion that gives the dread name to the
disease.

My impressions of thé famous sani-
tarium—under old-school auspices—at
Saranac Lake were not favorable; and
aside from any therapeutic considera-
tions, I am decidedly of opinion that
the policy of the powers that preside
over that institution inclines ‘“to shut
the gates of mercy on mankind.” Their
prospectus announces that the institu-
tion is for the reception of “cases of in-
cipient tuberculosis,” and from what is
alleged they are not beyond the sus-
picion of sifting their cases to such a
degree as makes the final reports of very
little value to science. I make this as-
sertion without prejudice and solely in
the interest of those who might be led
to seek admission there. If the case is
at all advanced the patient will escape
a grievous disappointment by not ap-
plying for a place therein.

Dr. Hallock’s experience has been
gotren, first in his own case and sec-
ondly in that of hundreds of others to
whom he has ministered during the last
five years. On his arrival in Saranac
he experienced all those tender mercies
of the old school for which that body is
notoriouslv infamous. Here was a dy-
ing man—to all appearances—seeking
refuge there, and as he gained strength,
attempting to practice the profession
for which he was legally qualified by
the laws of the State of New York. He
was made the recipient of threats that
would have deterred many an other;
but Dr. H. pursued the even tenor of
his way and let his professional work
speak for him and homceopathy. Speak
it did, after the old fashion, and to-day
his clientele is such that he can salute
the old school as the purghers of Al-
bany did Wouter van Twiller—fo his
extreme mystification.

In adjusting my child to the change
of conditions and to overcome the con-
sequences of the weary journey of s ,me
hundreds of miles, I was surprised at
the rapid and unerring action of
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homceopathic remedies. I have seen
the prompt work of the simillimum be-
fore to-day; but in chronic cases, such
a response as I bheheld in Saranac, it
was never mine t2 witness before.

I write from a full heart when I say
to any sufferer from “the white
scourge,” go to the Adirotdacks at
once. There the adjuvants of our
beneficent therapeutics are God’s sun-
light and germless, mountain air. The
results, under the blessing of the Soarce
of all Mercy, will carry hope and joy

~unspeakable to hearts that were sore
and eyes that Jooked to heaven through
tears.

O ye stricken brothers and sisters,
a common sorrow has drawn me close
to you; your anguish has been my
own; like you “my tears have been my
meat,” but the All-Beneficent has not
forgotten the stricken. Do not delay
too long; seek early those delectable
mountains and the unspeakable boon of
recovery shall be yours. O for a clar-
ion voice to shout to every stricken
one: Wir heissen euch hoffen!

SAMUEL A. JONES.

Ann Arbor, 29th of March.

Brooklyn, April 18, 1901.
Editor of “The Medical Counselor”:

Dear Doctor—At the next meeting of
the American Homaeopathic Opthalmo-
logical, Otological and Laryngological
Society, which will open its séssion in
the parlors of the Hotel Earlington,
Richfield Springs, New York, on Satur-
day, June 15th, at 2:30 p. m., and have
sessions on Monday and Tuesday, June
17th and 18th, it has been arranged to
have Mr. M. R. Hutchison, E. E,, ex-
hibit and explain his recently perfected
akouphone and akoulalion, mycro-tele-
phonic instruments so constructed as
to reproduce and intensify sounds and
still preserve their quality.

This represents. probably, the great-
est advance that has yet been made in
adding to the hearing power of those
who are incurably deaf, and. as Mr.
Hutchison will give an explanatory lec-
ture when-he shows the instruments on
Monday evening, June 17th, it has been
decided by the officers of the society
to invite the members of the institute
and all visitors who are interested to
attend this session. Those who desire
to have friends or patients test the in-
struments are requested to bring them
to Richfield at this time, and Mr.

Hutchison will be glad to give each
an opportunity to test the efficacy of
the akouphone.
Fraternally yours,
HERBERT D. SCHENCK.

THE LIGHT OF THE WORLD

—OR—
OUR SAVIOR IN ART

cost nearly $100,000 to publish. Con-
tains nearly one hundred full-page en-
gravings copied direct from the World’s
Greatest Paintings of our Saviour and
His Mother. Contains History of
Painting, Biography of Painter, and the
Galleries in Europe where the Original
Painting may be seen. The most beau-
tiful publication ever issuea. The
strongest hearts weep at the sight of
these wonderful pictures of Jesus and
His Mother. Everybody says they are
grand, sublime, matchless, magnificent,
beautiful, inspiring and uplifting. The
sale is unprecedented. The presses are
running day and night to fill the orders.
Twelve carloads of paper were required
for the last edition. Small fortunes are
being made by the thrifty with this mar-
velous work. Contains also a Child’s
story beautifully written to fit each pic-
ture. This wonderful book. matchless
in its purity and beauty. appeals to
every mother’s heart and in every Chris-
tian home, where there are children it
sells itself. A Christian man or woman
can soon clear one thousand dollars
($1,000) taking orders in this communi-
ty. Others are doing this. Why not
you? We are advertising in nearly ten
thousand newspapers in this country,
Canada, England, and Aaustralia. Ship-
ping books to every English-speaking
country in the world. We shall pro-
mote our best workers.to nositions of
State Managers. Correspondents and
Office Assistants. We also own and
publish large Photogravure Etchings
of the great Paintings in the Galleries
of Europe. One or more of these Etch-
ings can be sold in every home. By
carrying the pook and the engravings
your success will be tremendous. Mrs.
Waite, of Worcester, Mass., has sold
nearly four thousand dollars worth of
books there.  Mrs. Sackett has sold
nearly two thousand dollars worth of
books in/New York. Both of these
ladies answered our advertisement, and
had never sold a book before. TOOK
14 ORDERS FIRST TWO DAYS.—
H. Colwel. TOOK 5 ORDERS
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FIRST DAY; 23 ORDERS FIRST
WEEK, CLEARING OVER $s50.—
Hattie Lemwell. Thousands o1 others
like above. It is printed on velvet-fin-
ished paper; bound in Cardinal Red,
Green and Gold and adorned with
Golden Roses and Lilies. Write quickly
for terms as the territory is going rap-
idly. When you prove your success,
we will promote you to the position of
Manager and Correspondent under
yearly contract.

We shall soon move into our new
and elegant structure to be occupied
solely by us, and to be known as the
Light of the World Building.

Address,

THE BRITISH-AMERICAN CO,,
Corcoran Bldg., opposite United States

Treasury, Washington, D. C.

THE OUTCASTS:
A TALE OF THE NORTHWEST.

Mr. W. A. Fraser, author of “Mooswa
and Others,” has just written for early
publication in The Saturday Evening
Post a short, stirring serial, entitled
“The Outcasts.” .

The Outcasts are an old buffalo and
a woli-dog, and the greater part of the
story is about the strange comradeship
and striking adventures of these com-
panions, and their pilgrimage, in com-
pany, to the distant plains of deep
grass, of which the wolf-dog knew.

There are action, and strength of
word and phrase in the story, and the
touch of the soil and the music and
charm and sombreness of the forest.
The rush of the irenzied buffalo herd to
death is told with splendid dramatic
power. The olan of the book is a
unique conception, ana it is worked out
on novel and entertaining lines.

Dr. Givens’ Sanitarium at Stamford,
Conn., is pleasantly situated on a hill
overlooking the city of Stamford and
Long Island Sound, and is easy of ac-
cess from New York and all New Eng-
land States.

It is a well-known fact that certain
climatic conditions are beneficial in cer-
tain nervous and mental disorders, and
the invigorating (coast) air of this lo-
cality, charged with ozone, is a sedative
in itself.

ceoce
I

BUSINESS DEPARTMENT.

During the past year another cottage
has been added and the recreation hall
has been enlarged, thus improving upon
the already excellent accommodations
offered for patients desiring special
treatment.

All modern means are employed for
the treatment of nervous and mental
disorders. A separate department is de-
voted to the treatment of drug habits.

THE PORTRAITS OF OUR
PRESIDENTS

With Biograhpical Sketches by General
Charles H. Grosvenor.
Title Page Designed by Tiffany.

This inaugural year, when the public
mind is aroused over Presidential ques-
tions, is a fitting time to issue General
Grosvenor’s book. Its sale is already
tremendous, and will perhaps exceed
that of General Grant’s Personal Me-
moirs.

Every patriotic American desires to
read what General Grosvenor ‘has to
say of George Washington, Thomas
Jefferson, Andrew Jackson, Abraham
Lincoln, President McKinley, and the
other Chief Executives of the Nation.
Everybody desires to read what General
Grosvenor, the staunch old Republican
leader in Congress, will say of that
staunch old Democrat, Andrew Jack-
son, the Father of the Democratic Par-
ty. General Grosvenor has thrown into
his sketch of Jackson all the fire and
energy of his nature, The biography.
of Thomas Jefferson is grand. The
biography of Lincoln is as beautiful as
a sunrise over the hilltops. General
Grosvenor has personally known all the
Presidents since the time of James Bu-
chanan. The General’s book will there;
fore contain history which has never be-
fore been published, written from his
own personal observation of these great
men. General Grosvenor has served in
Congress -for nearly twenty years, and
he has served his country in war and in
Congress for nearly forty years. The
book contains twenty-four large Photo-
gravure Etchings as fine as Steel Plates,
printed bv hand, on heavy plate paper
made especially to order. These 24
Photogravure Etchings are in different
tints, and are well worth $2 each. These
Portraits are made from the Paintings
endorsed bv the family and near rela-
tives of the Presidents. Two years’
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time and a fortune have been expended
in securing these reproductions. The
complete book is well worth $50, but
the price has been placed so low that
the most humble American citizen.can
own it. The biographical sketches are
printed in large open type in two colors;
the work is so beautiful that when peo-
ple see it they want it. The advance
sale is very large. President McKinley
was the first subscriber. There is one
edition known as The President Edi-
tion de Grand Luxe, initial letters hand
painted, Portraits hand colored, title
page hand illuminated, registered and
numbered: subscription price, $250. Or-
ders ‘and applications for territory are
coming in rapidly, A high class man
or woman of good social standing can
soon make a small fortune taking or-
ders in this community. Send refer-
endes and apply for terms quick. as the

territory will all be assigned soon.

Address,
THE CONTINENTAL PRESS,

Corcoran Bldg., opposite United States
Treasury, Washington, D. C

FOR SALE—A thoroughly established
-practice near Grand Rapids, no op-
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money required; good reasons for
selling. Address all communications
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1444 Majestic Building, Detroit, Mich.
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PSPPIV
Strongest Machine,
Best Action,

Absolutaly@le Writing

REX B. CLARK & CO.,
73 Griswold Street,
Detroit, - Michigan.

&
©
@
O

CIFIIIIBIIP

684444486088

Please Send for Catalogue.

X HOIOGIO OO S

OO QIO
Ask for «HEART BRAND”

Artificial Eyes

quest.

We have one'of the largest stocks to select
from in this country. Selection packages sent upon re-

Johnston Optical Co.,

DETROIT, MICH.




THE MEDICAL COUNSELOR.

The Medical Counselor Directory.

Card $5.00 per year, including Subscription.

C. C. CRUMRINE, M. D.

Majest:c Building,
....DETROIT, MICH.

Gynecolcgicaland Rectal Surgery.

Office Hours: 2to5p. m,
Phones—8895, 537, old; 2881, new.

Oscar Le Seure, M. D.
33 Adams Ave. West,
DETROIT, MICH.

Office Hou1s, 2 to 4 p. m. daily, except Tues-
days and Fridays.

TELEPHONE 4284,

Telephone No. 687.

W. M. BAILEY, M. D.
DISEASES OF WOMEN

29 Miami Ave,

Office Hours,

From 12t03,6t0 7,
TELEPHONE 3627.
Old and New.
Geo. G. CARON, M. D.

30 Henry Street,
Orrios Hougs:
1503 aid ¢ Detrolt, Mich.

ALFRED GRAHAM, M. D.,
Mental and Nervous Diseases.

DETROIT, MICH,

Tt08 A M.,
Office Honu:{ltoapu.
6 to 7:30 P.M.

.| Telephone
30 1045,

. —g3 Mtiami Ave., Detroit, Miich.

DR. E. LOUISE ORLEMAN
SPECIALTY:
«.GYNECOLOGY...

32 Bagg Street, - - DETROIT, MICH,

Office Hours :
8tolla. M. 8to6p. M,

D. A. MacLachan, M. D.

«...Practice Limited to....

EYE, EAB, NOSE and THROAT,

Hours 10 to 4.
Rooms 13014 Majestic Building, DETROIT, MICH.
Telephones 152 and 5114,

W. R. MCLAREN, M. D.

[ "y
Diseases of the Chest.
o

213 Woodward Avenue,
So\ws-DETROIT, MICH,

C. C. MILLER, M. D.
31 Winder Street,

~ = _DETROIT, MICH.
Telephone 4277,

R. C. OLIN, M. D.

32 Adams Ave, W.,
+£= 1 =-DETROIT, MICH,

Hours:

1 to 12 A. M. Daily.
Mgnd&ys, Wednesdsys and Tridays, 7 to
P. M.

Sunday Excepted. Telephons 1940 TELEPHONE 4234,
*‘The Carisdad of America.”’ Telephone 3603.
MT. CLEMENS, - MICH.
J. . LENFESTEY. M.D STEPHEN H. KNIGHT, M. D.
. A, , M. U,

Resident Physician,

Hotel, Hospital, S8anitarium or Private Accom-
modation, with special rates per week, convenient
to the mineral baths, furnished upon application.

NOTICE.—To insure the necessary classifica-
tion, provide patients with letters of introduction.

Surgery and Diseases of Women.
18 Willis Ave. West,

Cor. Woodward, DETROIT, MICH.
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SUGGESTIONS AND EXPERIENCE WITH ELECTRIC
CURREN‘I'S. _ o

N. RAMSEY SIMMONS, M. D., Tolédo, 0. - -

- A physician with a new electric appli-

ance and no practical knowledge of the
therapeutic action of electricity is great-
ly disappointed when he searches “ooks
and journals on electro-therapeuticz for
some specific directions for using the
currents he is prepared to furnish. If,
however, he is still under the hypnotic
influence of the enthusiastic agent who
sold him the battery he will. be hope-
ful. In fact, he should not be discour-
aged, for he will find sufficient general
advice to start him in this field of in-
vestigation where he must in the main
work out his own salvation. Just why or
how to use a certain current in some ob-
scure disease like neurasthenia, and for
how long a time; what quantity and di-
rection of current he will not find defin-
itely given, because of the diversity of
opinion among writers on these very
essential points.

In cautery and electrolytic work we
have quite satisfactory and specific in-
structions, but in the more extended
use of electricity good results have been
reported by a somewhat confusing num-
ber and variety of methods. Electriciaus
will probably contend for more time,
more carefully prepared reports and
greater accuracy of diagnosis before
they can furnish such directions for the
use of the several currents as will mak:
-electricity a specific for any disease. Af-
ter all, it is better not to be too hard on
electricians who are about as specific on
the subject of currents as we are on the
potency question when prescribing un-

der the law Similia, S_imi]ibus:Curantur;
- I have used electricity in a limited
way for some years and will mention a
few conditions and cases wherein it has
served me a good purpose: Warts,
moles, Sebaceous cysts, meibansian
cysts, polypi of small size on mucous
surface of eyelids hard wart-like growths
on eyelids, face and nose, were removed
by the galvanic current used as follows:
I pierced the growths with a steel, gold
or platinum needle attachéd to the .neg-
ative pole of a galvanic battery. Then
placed in patient’s hand a moistened
sponge attached to the positive pole, and
allowed the current to pass through the
tumor for from one to three minutes,
varying the time with the size of
growth and number of cells in use. The
tension and quantity of current should
be sufficient to decompose the water,
sending oxygen to the positive and
hydrogen to the negative pole, where 1t
may be seen bubbling up about the
needle.

The albumen of the part will in the
meantime become coagulated, circula-
tion cut off and the growth turn white,
ready to be absorbed or exfoliated with-
in a few days. An interesting little ex-
periment for the beginner in this work
is to take a small quantity of egg albu-
men and place in it two needles at-
tached to the poles of a galvanic bat-
tery. The albumen that coagulates about
the negative needle will be much the
greater in quantlty, but quite soft. About
the positive needle the albumen will be
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firm and of a slight rust color from the
iron in the decomposing steel needle.
The beeinner will in this way form an
intelligent idea of the quantity of ani-
mal tissue destroyed by a given number
of cells in a given time. In practice the
negative needle is used where we desiv2
a rapid absorption of tissue or exfolia-
tion of growth without leaving an un-
sightly cicatrix.

The galvanic current has been to me
a valuable accessory in the treatment
of chronic laryngitis, with such symp-
toms present as are commonly fouid
when treating singers, teachers and pub-
lic speakers who have acquired the hab-
it of improperly using the voice.
Catarrh of the naso-pharynx usually
precedes this disease that so stubbornly
resists the internal and local treatments
that have been in vogue for years. I de
not remember from what journal I got
this idea for using the galvanic current
in chronic laryngitis. I do remember
that'a 20-cell galvanic battery was ad-
vised,but in my experience I have found
that a current from a 12-cell galvanic
battery was quite as much as most p=r-
sons could endure. It is applied substan-
tially as follows: Place a moistened
sponge attached to the positive pole tc
back of patient’s neck.

The electrode for the larynx is so ar-
ranged that two small sponges may rest
one on either side of larynx just back
of the pommum adami, in near prox-
imity to superior and recurrent laryn-
geal nerves. An interrupter on the
negative pole is still held by the oper-
ator that the current may be broken at
short intervals.

The treatment is continued in this
way for 4 to 6 minutes, when I place
the negative pole in patient’s hand and
positive on larynx for 6 to 8 minutes.

I have used electricity in this way for
three years and with a single exception
my cases made much greater improve-
ment in the same time than when I dr-

pended upon local and internal medica-
tion alone.

Mr. T, a practical electrician, asked
me as a personal favor to treat his wife's
foot with electricity once a day for one
month. Mrs. T. fell from a bicycle eiglit
months before, seriously spraining and
bruising the right foot and ankle, which
were caught between the wheel and
curbstone. She was taken home and
placed in bed, where the foot and ankle
were kept in an ice pack for three weeks,
when she changed doctors and then wore
a plaster cast for three weeks more,
when she again changed doctors. This
time the physician ordered a rubber
stocking extending ten inches above the
ankle joint. This she wore quite a while,
but could not wear even a loose shoe
unless the stocking was put on in the
morning before the foot began to swel..
She could not bear any weight on the
foot and walked with crutches. I found
the foot, ankle and leg almost bloodless,
cold as putty, wet skin and flabby mus-
cles, with sensation much below norm-
al. 1 removed the rubber stocking and
kept it off. I placed the positive pole of
a strong faradic battery near the sacro-
sciatic faramen. Then with the foot in
a basin of hot salt water I sponged foot,
ankle and leg with the negative pole for
20 minutes, when they would become
quite red and warm. Within one monthk
she dispensed with her crutches and
walked with a little aid from her umbrel-
la. Two treatments a week were adminis-
tered during the second month, when
she walked without any evidence of a
former injury and experienced no in-
convience except after a prolonged ex-
ertion.

Four years ago while treating Mr.
D. for obstructive rhinitis he told me
that eight years previously he had con-
tracted telegraphers’ paralysis of right
hand and arm by using the finger rath-
er than the arm motion for manipulat-
ing the keys. He was compelled to re-
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sign this position and accept a job as
brakeman on an express train. His arm
and hand had not recovered their former
strength and annoyed him greatly when
handling trunks, especially when ex-
hausted from a long run or loss of slecp.
I advised the faradic current, whigh was
used as follows: Twice a week. The
positive pole was placed on back of neck
or in axilla and negative in right hand.
Each treatment was continued for about
I5 minutes. Improvement was prompt
and continued steadily for two months,
when he thought his hand and arm were
all right. I see Mr. D. every few months
and he often calls my attention to benefit
he derived from the use of electricity.

In closing I would say the galvano-
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cautery has within recent years becoms
almost indispensable to the rhinologist
and is now undergoing the scrutinizing
test of the oculist. The galvanic current
may in the future become as necessary to
the larnyngologist as it now is to il
oculist. The faradic and static currents
have had as yet a very limited use by
the oculist and rhinologist, but it is pos-
sible their field of usefulness will broad-
en with research. We are hopeful that
some expert in electro-therapeutics will
utilize one of these currents in the con-
struction of a vibrometer that will be a
practical and successful aid in the treat-
ment of obscure diseases of the middle
ear. .

THE BLOOD AND ITS DIAGNOSTIC SIGNIFICANCE.

HARRY D. OBERT, M. D., Detroit, Mich., Instructor in Bacteriology in the Detroit Homeopathic
Medical College.

It will be my endeavor to present to
you a brief compilation of facts based
on the more recent views on the blood,
and including some of my own ideas,
based on my experience in microscop-
ical work. I trust you will not judge
me too harshly when I state, that in
the space of time allotted me, it would
have been nigh impossible, to present
to you an entirely original article; and
further, in this day and age of medical
science it is nearly impossible to ex-
press one’s ideas without a feeling that
you are in reality entering the plager-
istic field.

It would be a dire impossibility for
me to present a subject based on my
experience totally, and that you readily
understand when I say that I have been
in practice less than a year.

But to return to my subject, I will
present a subject which I trust may be
appreciated by the specialist as well as
the general practitioner. The subject
however, is one full of technicalities,

and I may state that to-day among the
best pathologists in the country, the
blood is considered by far the most im-
portant element entering into the eti-
ology and pathology of disease.

In order to fully comprehend the dif-
ferent phases of disease, we must know
the blood in its healthy state, and in its
relation to the various morbid phe-
nomenon. I will endeavor to trace the
various forms of red and white cor-
puscles, their proportionate number in
health and disease, alterations in their
form and character, the haemoglobin,
anemia and leukemia, and I shall also
speak of parasites in the blood.

I may state that marked changes in
the blood speedily produce manifest al-
teration in the appearance of the pa-
tient,

" It will be well to devote a few minutes
to a consideration of the changes in the
blood, when examined by means of the
naked eye or by the microscope. How-
ever, before taking up the morbid blood
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we wiil see it in its normal state, The
blood consists of a ‘iquid basis or plas-
ma, in which are found two great vari-
eties of cells. the red and white. The
red ones being termed erythrocytes and
the white ones being called leucocytes.
The red ceils are bi-concave disks,
dark at the edge and with a clear or

bright spot in the centre due to th

' A eir
bi-concavity.

When this spot shows
very distinctly a pathological state ex-
i1sts which we term endo-globular de-
generation,

There is no nucleus in the red cells
a5 you know. The white ones being
pucleated in various manners, accord-
Ing to their stage of development. In
addition to the corpuscles, there exists
the 50 called blood plates. Blood plas-
ma when obtained free from corpuscles
18 perfectly colorless in thin layers. The

red color of the blood is not due there- -

fore to the blood plasma, but is caused
by tl}c mass of corpuscles held in sus-
pension,

The blood leucocytes which are by far
the most interesting part of the blood
to study, are divided up in different
classes, as I have before mentioned, de-
pending upon their stage of develop-
ment. The function of these leucocytes
h?s been the subject of numerous inves-
tigations, particularly in connection
with blood discases, Although many
hypotheses have been made as the re-
sult of this work, it cannot be said that
We possess any positive information as
to the normal function of these cells.

It must be borne in mind that these
cells are not all the same, histologic-
ally. 1 accept Erlich’s classification
and he divides them into three groups;
namely, Oxyphiles or Eosiniphiles, or
those which stain with an acid analine
dye, the acid portion of the dye acting
as the stain, Second, Basophiles, those
staining with a basic dye and third,
Neutrophiles, those staining with a neu-
tral dye. These white cells are nu.
cleated, with one, two or more neuclei

which change their type 218 mar be-
come the so called transstional. The
term then. being mono-nuclear. —zn-
sitional and poly-noclear. Nermz'v
the reaction oi the biood iz akalme
owing mainly to the alkaline sa’:s and
especially the carbonates of soda. wk:ch
are d:ssolved in the plasma  The zpecr-
fic gravity of human biood in the ad=l:
male may vary from 1.c41. to 1.007. The
number of red blood cells is abor: -
000.000 to the cubic milliimeter of blaod
in a healthy adult male, and abou: ¢-
500.000 in the healthy ifemale. If :his
number is exceeded which is very rare,
the condition is called Polycythemia;
if decreased it is termed, Oligocythe-
mia. One of the most marked instan-
ces of the former which occurrs, is the
very extraordinary increase of red cells
which is often met with in cases of con-
genital cardiac disease in children,
amounting to as many as R.000.000 to
the cubic milimeter, a similar increase
is seen in Phosphorous poisoning. Be-
side the ordinary red blood cells, we
find in health small red cells supposed
to be immature red cells, and called
microcytes, while we may at times find
very large red cells or Megalocytes.
Not only may the red blood cells
change but the quantity of their hae-
moglobin may also vary. Normal blood
should contain 100% Although we
may have perfect health with the
amount estimated at 85%. This decrease
is termed Oligochromaemia. In dis-
ease we find more or less marked alter-
ation in the red cells themselves and in
their coloring matter. The microcytes
and the megalocytes already mentioned
may become greatly increased in num-
ber. The red cells when they become
deformed are termed, Poikilocytes.
Some red cells, which unlike ordinary
red cells possess a nucleus and are
capable of amoeboid movement are us-
ually given the very confusing name of
Normo-blasts. Other cells have been
found that contained pigment, or are
vacuolized, or again so dim in appear-
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ance that they are called shadow cot-
puscles. - The proportion- of the white
to the red cells in health is about 1 to
500, ‘but however great variation may
occur. Thus after meals the white cor-
puscles are always increased so that the’
proportion mav be 1 to 150. On the
other hand, after this primary increase;
they may be decreased and the propor-
tion may be 1 to 800. Time of day is
also a factor in producing variation.
The instruments employed to-day for
the examination of blood consist essen-
tially of the microscope which is used
to determine the quality and the charac-
ter of the red and white cells, their com-
parative number and the presence of
parasites; the Polariscope which is em-
ployed in the color test for the purpose
of determining the proportion of haem-
oglobin or in other words, the ability
of the corpuscles to carry oxygen to the
tissues, or for examnle, to detect the
presence of carbon, mon-oxide-haemo-
globin. Last but not less imoortant is
the so called Thoma-Ziess, Haemocyt-
ometer, which is a very delicate instru-
ment used to accurately estimate the
number of corpuscles in the blood.
Anaemia, which means a deficiency
in blood and is represented or portrayed
by two conditions, in one of which the
pallor and other symptoms are due to
a diminution in the number of red cor-
puscles, while in the other. there is a
decrease of haemoglobin in each cor-
puscle. In regard to the white corp-
uscles, we find even a more interesting
data, since their variation in number,
form and character is marked in some
diseases. Practically all conditions of
the blood which are pathological. rep-
resent disease in organs connected with
the blood directly or indirectly and do
not depend upon primary changes in
this liquid, except in rare instances.
There are several varieties of anaemia.
the most important of which is the so
called Pernicious Anaemia, in that it
progressively gets worse until death
“occurs in the majority of cases, al-
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though a few may recover. The path--
ology of this disease is not understood.
It is characterized by marked pallor:
without loss of flesh, or to speak more
correctly, the sub-cutaneous tissues are
added to rather than robbed of fat.”
There are gradually increasing dysp-
noea, failure of strength, cardiac palpa-
tic~ venous murmurs, some vertigo
and tinnitis. -

The blood shows a most extraordi-

“nary and continually diminishing num-

ber of red cells, until the number may
amount to only 143,000 to the cubic
millimeter. In addition the following
points of great diagnostic importance
are to be noted. First the individual
red cell is richer than normal in Haem-.
oglobin; second, many are larger than
normal, third, the red corpuscles are de-
formed, some being ovoid, others irreg-.
ular, fourth, there are present micro-
cytes or small cells; fifth, there are nu-
cleated red cells, and sixth we may find
Meegalccvtes and Megaloblasts which
have a plain staining nucleus. These
Megaloblasts are termed corpuscles of
Erlich, since he claims that they are
Pathognomonic of pernicious anaemia.
Anaemia, depending upon lack of
Haemoglobin in the corpuscles rather
than a decrease in their actual number,
is seen most typicallv in that condi-
tion termed Chlorosis. In this disease
the corpuscular diminution is so slight
that it may be totally ignored, but the
decrease in Haemoglobin is very great.

In connection with aanemia, I may

‘speak of Leukaemia which means a

marked increase in white cells, more
particularly the large mono-Nuclear
Leucocytes. '

Pseudo-Leukemia or Hodgkins dis-
ease must be differentiated from true
Leukemia, by the blood examination,
it being stated that in this malady there
is usually only a slight decrease in red
cells and no other marked changes.

The parasites of the blood occupy a
vast field of study and are held account-
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able for the different fevers such as ma-
laria, Tertian fever, Quartin fever and
the so-called Aestivo-Autumnal fever.
‘These parasites consist for a great part
of the malarial ~erm of Laveran or the
“Haematozoon Malarae,” and the “Fil-

aria Sanguinis Hominis.” No more im-

portant addition to the studv of disease
from a diagnostic standpoint has been
made than the discovery of the presence
of a parasite in the blood of persons
suffering from malarial fever, a parasite
which is always present under these
circumstances, and in all probability
acts as the cause of all malarial phe-
nomena. The parasites are varieties of
sporozoa which live inside of the cell
of the individual attacked. The parasite
of malarial fever occurs in three forms,
namely, as that of Tertian fever, that
of Quartan fever and the parasite of the
already mentioned Aes'ivo-Autumnal. A
parasite of Tertian fever is a small Hya-
line colorless body which occupies but
a slight extent of the interior of the
cell. When quiet, the parasite is round
like the corpuscle but if examined fresh,
it will be seen to have active Amoevoid
motion. By the terms Tertian and
Quartan, we mean as for Tertian a fever
which occurs every two days and for
Quartan every three days. We may
have a double Tertian or in other words,
a quotidian type in which the attack
occurs daily. The cause of the par-
oxysm at a stated time is explained by
the fact that when segmentation occurs
in the full grown parasite we may look
for an attack. The Quotidian fever is
-explained by the fact that two sets of
parasites operate, one set segmenting
say to-day, and the other to-morrow.
The Quartan parasite which causes an
attack every third day in its earlier
stage of development, looks very much
like that of Tertian form, for it occurs
as a small Hyaline Amoeboid body fill-
ing a fraction of the corpuscle. It soon
however, develops the following differ-
ences, first, it develops a sharpar outline,
second, it is more refractive, third, the
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Amoeboid movement is slower, fourth
the pigment granules are coarser and
more important, they lie very quietly
around the edge of the parasite, fifth,
the corpuscle acts as host and does not
increase in size and finally disappears.

"The third form of infection, the Aestivo-+

Autumnal, we find small Hyaline bodies
but they have ringed appearance and
sometimes very small; suddenly this
body becomes larger and the ring is
lost. Then however a Amoeboid move-
ment takes place and a true ring is
formed. The Peripheral circulation in
this disease contains very few para-
sites.

Filaria and by this term we mean
a long slender worm like body exist-
ing and swimming in the blood and
lymphatics. The “Filaria sanguinis
Hominis” occurs in three forms. First,
the “Filaria Diurna” or that specie ex-
isting by day. Second, the “Filaria
Nocturna” or that which exists by night,
and third, the “Filaria Perstans” or
that one existing persistently at all
times. The “Filaria Diurna” and the
“Filaria Perstans” are confined to pa-
tients found on the west coast of Af-
rica and adjoining districts, while the
“Filaria Nocturna” is pandemic in the
tropics, and endemic in certain sections
of the United States. The Filaria Per-
stans has been practically proven to be
the cause of the so called fatal “sleep-
ing sickness” of the Congo region.

Prognosis as determined by a blood
examination in pneumonia shows in
this disease as favorable if Leucocytosis
is present, but is a bad sign if absent
even in the mild cases and certainly
points toward a fatal issue. Leucocyt-
osis simply showing that the system is
re-acting.

In diphtheria here again, the absence
of Leucocytosis is'a bad sign even in
the mildest case. The phenomena should
keep pace with the severity of the dis-
ease. The staining reaction is said to
be proportional to the severity of the
disease.
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“--Also in scarlet féver and Scarlatinal
"Nephritis, the “Eosinophile”-is-a good
.sign and its absence hence a bad one.
‘As in the- before mentioned; the Leu-
‘cocytosis is proportional to the sever-
‘ity. The foregoing facts simply serve
to show that a conservative prognosis
‘should not be made without a thorough
‘blood examination.
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All these facts which: I have endeay-

‘ored- fo -demonstrate to you, concern
‘this very minute body, the blood.corp-
-ascle, which first.makes itself known
‘in the marrow of  long bones ' from
‘Whence it passes ifnto those long nar-

row cylinders tlie blood vessels, where

-it must meet its foes, must fight disease,
‘be overcome or return victorious.

'THE TREATMENT OF CANCER.

CHAS. OTT, M. D., Kansas City, Kas.

The increase of cases of cancer has
‘caused some alarm, and well may it,
for it is one of the most terrible dis-
eases known in this country. I will
venture the assertion that in the begin-
ning it is a local disease, which by dis-
semination of the cells or germs be-
-comes constitutional at a later stage.
This mdlcates the line of treatment pos-
sible. :

Constitutional remedies are of little
value in the treatment of cancer. We
have had a large number of remedies
lauded as curative agents in these cases,
‘but they have to the present time not
justified the praise bestowed on them.
To me it seems that they must be class-
ed as secondary agents to be employed
after the removal of the visible lesion.
‘That in such cases they may be suc-
cessful may be readily believed, but can
‘hardly be proven. Some time ago I
hidd occasion to observe a case of mel-
‘anotic sarcoma, which had been oper-
ated three times and then over 8o
growths removed. At this stage a
“‘medical specialist” attempted to “cure
it.” The result was a decided stimula-
tion of the growths and a dissemination

of the same over the body. Such ob-
-servations have also been made by oth-
Therefore we should not rely on.

ers.
mternal medication alone.

- ' How shall we remove the neoplas-
ilmta>
« Two r’n"e‘thods dre most frequently er-

‘ployed, namely:

The use. of the knife or
electro cautery and escharotics. In
both of them the object and result is
the destruction of the diseased tissue. .

A third method has been greatly laud-

‘ed but has not proven reliable, namely,
‘the injection into the tumor of anti-

septics. Alcohol, pyoktanin and similar
drugs have been employed. = This
method is not less painful, nor danger-
ous than the others and is much less
reliable because we must reach all parts
of the growth in-order to be successful,

and’ that is hardly possible, except in

very small growths,

The surgeon admires the knife. and
advises its iise in all cases where it is
possible. - It is an easy method in most
‘cases. It is surely tempting to con-
template the fact that in 15 to 30 min-
utes we can accomplish the removal on
‘a breast, whereas by the escharotic

' method weeks would be required:: But

the patient is most anxious to have a
cure, not a removal only.

Surgery cannot boast of many cures:
Said a very prominent surgeon: “I have
operated 147 times for camcer of the
breast and all but two have rettirned,

.and I am not sure that these two were
- cancer.’

And he was not a medical
pessimist, for medlcal text-books clanm
onlv about 15 per cent of cures.

“ The reason for thrs i§ obvious. Those
who hHave-had experiérice’ ifi this mattéf
know that infiltration will.extend fiifiel
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beyond the -actual growth. And no eye
‘can possibly discern in which direction
this is most extensive. I have seen a
-growth extend by invisible infiltration
‘half an inch in one direction and three
times as far in the other. Therefore
Dr. Bernays has advocated the removal
.of the entire mauscle after one end
has become infiltrated. That such a

radical sacrifice of tissue is not advis-

able is easily proven,
The escharotics will attack the tissues

" A PECULIAR SURGICAL CASE.

plaster, and care nothing for- “his se-
cret,” -as long as we have at our com-
mand plasters that will do the work.
~ Arsenic should not be used. Of
course, with' it we. can imitate the

.Charlatan and “take it out with the

It causes more breaking down
therefore more
And it may

roots,”
of connection - tissue,
suppuration and abortion.

itself be absorbed in such quantities that

it may create a shock to the system.
Caustic potash (K O H) is very use-

of low vitality or recent formation first —ful but should only be used to devital-

and some of them will confine their ac-
tion to these.
‘the infiltrations - till sound tissues are
‘reached. Then they stop. A line of
demarkation forms and finally the tu-
mor becomes completely detached.

¢ Experience has taught me several
lessons in this line. It takes time for
a complete penetration of the neoplasm.
‘And if we stop the application of the
plaster before the work is complete, it
will soon reappear. Therefore it may
be well to apply the plaster for some
days after the line of demarkation be-
comes visible. In fact. it may, without
danger be applied till detachment is
complete. If the work is well and thor-
oughly done, the healing process will
be rapid and complete. The wound
should be examined with a strong read-
ing lens or a magnifying glass. All
healthy granulations will appear round
and smooth, while malignant ones will
assume the caulifiower shape and ap-
pear uneven.

There are many plasters and not a
few methods! The “Charlatan has his
plaster.”” He alone can apply it. “No-
body must see it. There is nothing like
“his discovery.” Well we will let him
alone. We don’t need him, nor his

. ize the epidermis and to open up the
Thus they will follow---way to the tumor, where there is rhuch

healthy tissue overlying the same. For
this purpose we may use the following
formula:

Caustic Potash (K O H).

Pulv. Sanguinaria.

Pulv. Hydrastis. aa

Water q. s. ad pasta.

Before using add 5 per cent Hydro-
chlorate of orthoform.
After the way is opened use the fol-

lowing:

Zinci Chlor.

Pulv. Sang.

Pulv. Hydrastis. aa

Water q. s. ad pasta.
. Five per cent Orthoform Hydroch. to
be added just before application. Make
the plaster a little larger than the tumor.
Leave on as long as the patient can
bear, or if not painful, for 24 hours and
then remove. When there are no nerves
implicated there will be very little pain.
When the plaster is not on, cover with
vaseline or an antiseptic poultice. If
during detachment pus forms under it,
let it out as soon as possible. That
will give relief.
. The wound should be treated accord-
ing to the rules of surgery..

‘A PECULIAR SURGICAL CASE.

BY J. W. MAOLAOHLAN, M. D., Dayton, Wash.

The following is the. history of a case
which is quite rare and one that may be
of -interest to the readers of the Coun-.
selor; - .

W. C., farmer, age 34, says he had
been troubled with .gravel for two-or
three years and was quite often obliged
to-pass a catheter into the ‘urethra to




A PECULIAR SURGICAL CASE.

dnslodge the small calculi, in order to
void his urine. ‘Two weéks previotis-to
his call at.my office he had, lost his
catheter, and not wishine*to' come to-
town had been using a hat-pin 618
inches long with a round:blick" head,
which he says served the purpose of the
catheter very nicely. While using if on
this occasxon, the’ pin ‘accidentally slip-
ped from his ﬁngers and passed .into
the urethra, in which the point could
be readily felt about one inch from the
external meatus.
from six miiles out. in the country hold-
ing the penis with the pin against the
abdomen, so as to prevent its passing
into the bladder. He had tried many
times to extract the pin and had lacer-
ated the urethral walls, causing consid-
erable haemorrhage. After giving
chloroform, I attempted to grasp the -
point of the pin with forceps and also
used the urethral speculum, bdtf with
no success. I then decided to grasp
the head of the pin and fix it behind
the scrotum with the fingers, turn the
penis upon the abdomen and press it

The patient drqve )

IIX

. back on the pomt of, the pin one inch
" from ' the -meatus.-

‘The point was so
blunt, I.was obliged to-make 3 punctyre
with a knife over ‘the point of the pin
and then press it through the tissue,
grasping it with forceps and drawing

" the pin forward until only the head was

left in the urinary canal. The shaft of
the. pin was.then turned- ‘back, the head

-forced forward through the' external
" ‘meatus, then grasped

and' the pin
drawn ~ through the puncture in the

urethral walls. I feared considerable
inflammation would follow, but by use
of the catheter and boracic acid injec-
tions for a few days, he became. quite
well again. Since treating this- patient;

I have noticed.a report- of two: cases

in the Philadelphia Medical Journal—
one by: Dr. Thos. M.: Paul, VoL vi,
No. 24, and the - other by Dr: P—J-

Kress, Vol. vii:. No. 3—which were:
treated in a similar manner to my own.
I have never seen any method described
in our text books on surgery for treat-
ment of foreign bodies in the urethra
like the case I have given.

Dr. H. A. Hare, in .the in-
ternational Medical Magazine, em-
phasizes the fact that fever is a con-
servative process, which stimulates the
glands which produce white blood cor-
puscles, and within reasonable limits
(up to 103 degrees, unless protracted) it
should not be interfered with. He con-
demns the use of antipyretic drugs, and
advocates the use of'cold water, al-
ways with-friction of the extremities to
bring hot blood to the surface, as well
as to improve .the tone of the vessels.—
American Therapist.. (There is not a.
doubt in our mind as to fever and its
treatment. Unless beyond control, it is
physiologically. beneficial, and the phy-
sician who tries. to- knock down. and.
drag out [every, case, of fever by giving:
antlpyretxcs, whet-her _they be aconite,
veratrum, the coal tar denvatnves,. ar.

others, is driving nails into.coffins of
his patients. It is only a.question of
time, with each patient so treated, when
he must succumb from causes superin-
duced -directly or indirectly by his: hav=:
ing been dosed by antipyretics and anti--
phlogistics. The best physicians are be--
ginning to beliéve this.—Eclectie
Magazme) Treat the patient: and the‘
fever will care for itself: : .

LA

Dr. Alfred Graham,. of Detroit, Mich.,"
Professor of Mental. and Nervous Dis-
eases in the Detroit Homeopathic Med-.
ical' College, was a recent caller at. Los
Angeles. His wife is spending;the sea-
son: with relatives at Los Angeles, and
Dr. Graham -expects to, spend. several.
of the -winter .months each year in, qup
Italy., - L
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THE CANCER GERM.

a

Modern medicine is nothing il not of
an investigating turn. With micro-
scope, scalpel and drug experiment
the profession has sought to wring
from nature the secrets of dis-
ease. Omne class of cases has baf-

fled the observers’ continuously—the.

malignant growth. The structure of
these destroyers of mankind have been
studied and pictured as openly as any-
thing in science, but the cause of. their
origin or the means of their prevention
has been up to now a closed book.
Recently a Buffalo physician, Dr. H.
R. Gaylord, of the Buffalo University,
read a paper before the local medical

society describing a protozoan which hé-

claims is the cause “of cancer. The
Philadelphia Medical Journal says that

Dr. Gaylord will publish early in May
i the American’Journal of the Medical-
Gtiéndes -in this ¢ity, a paper recofding

the results of his observations. Hewill

give a full description of an organism,
which belongs to the class of protozoa,
and which he claims that he has demon-
strated is the cause of cancer. In this
paper he will report cases of the pro-
duction of cancer in lower animals by
inoculation with pure cultures of this
germ. He will also present a summary
of the length of life and of the gross
lesions in 72 -animals thus inoculated
He claims that this transfer of the dis-
ease to animals has been accomplished
by inoculation with germs derived orig-
inally from human patients, and that
the positive identification of the dis-
ease in these animals is scientific proof
of the accuracy of his discovery. He

also attempts to show of the correla-

tion of the findings of various investi-
gators with the diffefent phases of the
living cultivated organism as He has ob-
served it. He even calls aftention to the
relation of the ‘organisni 6f cancer to
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the protozoon of smallpox. Eventually
Dr. Gaylord, we are told, will give an
analysis of the histological findings in
the 72 inoculated animals, but this sum-
mary will not be contained in the ar-
ticle here referred to. It is too soon,
of course, to attempt to subject Dr.
Gaylords’ paper to scientific criticism.
We refer to it here merely as a mat-
ter of promised medical interest. It is
needless to say that it is entirely too
early to prophesy what effects this dis-
covery, if it be confirmed by competent
observers will have upon the therape-
utics of cancer. In conclusion we may

remind our readers that Pr. Gaylord *

claims that cancer is caused by a proto-
zoon or animal parasite, not a bacterial
or vegetable one.

Progress in Intraspinal Cocainiza-

tion.

Tuffier (La Semaine Medicale, De-
cember 12, 1900), has come out in a
long article destined to further popular-
ize this method of producing surgical
analgesia.

He has now practiced intraspinal
cocainization for over a year, and he
has kept in, touch with most of his
cases, '

Certain points, he says, have now be-
come established, while others are still
debatable,

Analgesia is obtained for all tissues
_below the diaphragm. Perfect asepsis
must obtain. The abolition of sensa-
tion is total, and the duration of this
abolition is extensive enough to permit
of any form of surgical intervention.
There is no danger of the cord, near or
remote. No complications have arisen
to interfere with the natural course of
the operation.. Trendelenburgs posi-
tion ‘may be safely employed

There was one death on thc,‘day fol-
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lowing operation. The autopsy reveal-
ed organic heart ' disease, together
with congestion and oedema of the
lungs.

The author has attempted to use
other narcotics or stimulants in con-
junction with cocainization, as syner-
gists or correctives, but he has discon-
tinued them all, and sees no indication
for their use. Among the substances.
thus exhibited were atropia, morphia,
nitroglycerin, ether, caffein.

Tuffier now proceeds to analyze the
customary phenomena of cocainiza-
tion. He sees no need ior preliminary
anesthetization of the skin, any more
than in the case of an ordmal ry lhypo-
dermic of morphia. . -

Perhaps twenty per cent. of patients
experience no collateral effects from
first to last. But as a rule a sensation
of general malaise is felt, and this ex-
tends in a ceftain number of cases to
the production of nausea, with or with-
out vomiting. The general malaise is
made up of respiratory anxiety, a sense-
of weight in the epigastrium, loss of
feeling or numbness of the: legs, etc.
These sensations begin from five to
eight minutes after the injection, and
persist for ten, or, rarely, for fifteen
tminutes. .

Nausea is very common; perhaps

forty per cent of patients have it. Its
presence is usually announced by pallor
of the face. This phenomenon Tuf-
fier connects in some way with the
intraspinal tension. 1f the latter is
high, as shown by tendency oi the fluid
to spurt from the puncture,: -Tuffier
thinks that these unpleasant features
are less likely to occur. Nausea also
depends somewhat upon the dose. In
quantities of two and a half to taree -
centigrams nausea follows much .j0re
readily.

" Vomiting occurs in about twency per
cent. of cases, and is more prone to re-
sult in women. Its causes sre pot
quite clear, but as-in the casg of ordi-
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nary anesthesia by ether, it occurs
more readily in emergency cas2s in
which the stomach and bowels have un-
dergone no preparation.

- The above phenomena comprise all
the complications of a subjective char-
acter. Of other manifestations having
principally an objective character we
may best arrive at their due considera-
tion by canvassing the various organs.

Nervous System —Consciousness is
fully retained. The lower limbs feel
dead, and while the patient can move
them freely, he has no desire to do so.
The sphincter ani, however. is often
completely relaxed. The sensations of
heat and cold persist, and the patient
can feel the heat of the thermocautery,
but it gives him no pain. The muscles,
although they conserve their motor
power, are in a state of relaxation.

Circulatory System.—The pulse is
fhore rapid and soiter than normal
The arterial pressure is lowered. The
circulatory rhythm is not aifected.

Respiratory System.—-The breathing
is slightly deepened. There is no ther
alteration.

Digestive Apparatus.—Aside from the
nausea and vomiting already men-
tioned, there remains to be noted the
escape of gas or fecal matter per rec-
tum. This accident occurs only in about
five per cent of cases. There has never
been observed any corresponding in-
continence of urine,

Tuffier next discusses the phenomena
observed aiter the analgesia subsides.
Post-operatory headache is quite com-
monly met with (fortv per cent.). In all
but a few cases (ten per cent) it dis-
appears over night. Antpyrin and its
congeners cannot be depended on to
relieve this headace, and Tuther pre-
fers to employ a cool compress,

This form of headache is not the only
manifestation of its Kind recorded in
these cases, for Tuffier also deseribes a
belated cephalagia or migraine, which
appears between two and five days after
operation,

INFLUENCE OF STERILIZED AIR:

Other . post-operatory accidents oc-
cur, such as slight elevation of tempera-
ture; but they seem to have no practi-
cal significance.

Tuffier has now operated 252 times.
He states that there are but two prin-
cipal contradictions for his method,
viz., childhood and hysteria. We note
in his tabulated results, 22 appendicecto-
mies, 42 herniotomies, 17 ano-rectal
operations, 10 total abdominal hysterec-
tomies, etc.

The Influence of Sterilized Air Up-

on Animal Life,

“Therefore as a result of the experi-
ments made by me in 1893 and 1804,
and during the present year, upon the
influence of sterilized air upon animals,
I maintain that, besides the oxygen of
the air, certain microorganisms of the
air are also necessary to maintain life
and the normal metabolism in the tis-
sues. These microorganisms enter the
blood during the interchange of gases
and are devoured by the leukocytes
(hence they are not found in normal
blood), then, after they have been di-
gested by them, they give rise to the
formation of ferments without which
the normal process of oxygenation jn
the organs rapidly diminishes, and is
replaced by the formation and accumu-
lation of a large quantity of incomplete
intermediary products of tissue meta-
mornhosis, that is, by leukomaines,
which cause the death of the animal.”

This is. to say the least, a startling
assertion. -Kijanitzin -(Virchow’s Ar-
chiv, 102, p. 515). who has done much
work with sterilized air, has performed
a number of experiments by placing
sterile newly born and other animals
in sterile vessels. and supplying them
with sterile atmosphere. Under these
conditions the animals emaciate, as a
result of a marked increase in the nit-
rogenous excretion compared with the
nitrogenous intake. and a large propor-

.
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tion of them die in five davs,  or less. It
does not appear possible . that-this is
due to the formation of any poisonous
element in the air, as a result of the

intense .heat to which it has been sub--

jected; and CO was not present in the

blood of the animals after ‘they died..

Therefore it seems reasonable to sup-
pose that the mere fact that the air was
sterile, that is, contained no microor-
ganisms, must be the true explanation.
_ The author supports his doctrine by
the following arguments. First, that
most of the normal ferments of the
blood are-found in the leukocytes. Sec-
ond, in certain pathological states cer-
tain of the pathogenic microbes are di-
gested by the leukocytes and give rise
to the formation of substances that pos-
sess the characters of ferments. Third,
the non-pathogenic microbes, instead
of being absolutely neutral, exert, under
certain circumstances considerable in-
fluence upon the tissue, especially upon
the leukocytes. Fourth, the fact that the
animals ‘subjected to the experiment
died not only in the apparatus, but fre-
quently from ten minutes to an hour
and a half after their removal from it,
when they had been supplied with am-
ple nourishment and everything to en-
ahle them to recover, is an indication
that some profound alteration in their
economy had taken place.

In order to determine what this al-
teration was he made careful estimation
of the nitrogenous metabolism, and
found that the proportion of the total
nitrogen in the urine in the urea,
which, in normal animals is about 100
to 9o, in the animals subjected to this
experiment was altered to 100 to 55,
and even less, as a result of the enor-
mous increase in the proportion of leu-
komaines.

The' interesting feature about this
paper is the light it throws upon the
moot question of the advantage of bac-
teria in the economy of the higher ani-
mals. It has beén supposed, in fact it
has been accepted, that -the bacteria of
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the intestine are concerned in -the di-.
gestion or at least in the disintegration
of cellulose, but, aside from this, no act-
ual benefit derived from -their action.
has ever been definitely proven, except-.
ing ot course those very indirect bene-
fits that result from the formation -of-
antitoxins. o
- If Kijanitzin is correct we must mod-’
ify our views, or rather agree to be-
lieve that the ferments of the blood,.
which by-the way are not as well known
as they should be, but whose functions
are undoubtedly of the greatest im-
portance, are produced largely, if not
exclusively, as a result of the conver-
sion of the bodies of bacteria obtained
from the atmosphere by the action of
leukocytes.

1f one should allow one’s imagination
to run riot it might dream of the treat-
ment of various dyscrasias by saturat-.
ing the air in which the patient should
be placed, with certain forms of bac-
teria whose bodies should supply: the
missing ferments.—Philadelphia Jour-
nal. |

Argentum Nitricum,

Some time ago one of the leading
lights of Materia Medica in this city
was to have read a paper before the
Homeopathic Medical Society of Chi-
cago upon the subject of “Neglected
Remedies.” I ran over in my mind
what I thought he would bring up and
to save my life I could not imagine
one more than another that he would
be able to talk about, for it seems to
me in this ultra-scientific age that near-
ly all our remedies are neglected en-
tirely too much for the good of the pa-
tient, in the apparently vain effort to
find a specific for a malady, and so I am
here to-night to present to you a study
of one neglected remedy—Argentum
Nitrieum. - . e o

Argentum nitricum' was proved by
Dr, Muller many years age “and, the
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provings may be found in Hempel’s’

scholarly work on Materia Medica,
where the clearest insight into the field
and action of the remedy may be se-
cured. It is a compound of nitric acid
and the oxide of silver forming an an-
hydrous salt which chrystalizes into col-
orless, rhombic plates, perfectly clear,
but becoming dark if exposed to the
light. Its duration of action in chronic
cases is about twelve days. I under-
stand this to mean that when an effect
is noted the remedy is not again to be
repeated until the end of that time.
Kitchen salt is the antidote to it when
taken in excessive doses, to be followed
after vomiting, with large doses of oil.

Argentum nitricum affects the vege-
tative nervous system destroying the
power of assimilation. This peculiar
action is noted in the withered, dried-
up appearance of patients in whom this
remedy is so frequently found of bene-
fit. Especially in children, when suf-
fering from summer complaint (I like
the old name better than entero-coli-
tis) is its indication expressed in this
symptom ‘“/child looks like a little old

”

man.

Argentum nitricum has long enjoyed
a reputation as an excellent remedy in
nervous diseases. In epilepsy and
chorea, especially has it been found ser-
viceable, and was held in high favor in
earlier years, and even to-day I doubt
if there is a single remedy in the materia
medica which does so much for patients
afflicted with locomotor ataxia as does
this salt of silver. In epilepsy it has
one guiding symptom which calls for
the exhibition of this remedy, and that
is “for a day or two before the attack
comes on the pupils of the eyes will be
dilated.”

Silver, like gold, affects the mind. This
is shown under argentum not only in
the mental state of the patient, but also
site, an apathy of the mind bordering
on imbecility. The patient is despond-
ent under argentum nitricum and

ARGENTUM NITRICUM..

imaginés he has .. different .diseases.;
Women sometimes imagine they - are
pregnant. Its effect upon the mind is.
to -bring on .a diarrhea from: anxiety.-
Thus we find there may arise a diar-
rhea from apprehension of entertaining
company, from going to church or to
opera. This symptom recalls gelse-
mium and, all thinge being equal, gelse-
mium is the better remedy in these
cases. In women we find this symptom:
“Impulsive, must walk fast, always hur-
ried,” and this is a characteristic symp-
tom. The same mental state is found
under the tiger lily; so when it is pres-
ent you would suspect some derange-
ment of the sexual function, and it is
in just such conditions that argentum
nitricum is helpful.

In headaches many times some other
remedy is prescribed, no doubt, when
argentum is the homeopathic one. One
of its most marked symptoms is the
feeling as if the head was enormously
enlarged. This headache is relieved by
tight bandaging. The headache is one
of congestion and is due to a pressure
of blood within the brain.

Argentum nitricum has won its great-
est spurs in ophthalmia in children. In
purulent ophthalmia there is no remedy
that equals.it for excellent results. Dr.
Norton in his work on “Ophthalmic
Therapeutics” pays the following tribute
to the beneficial effects of this drug in
purulent inflammation of the eye: “The
greatest service that argentum nitricum
performs is in purulent ophthalmia.
With-large experience, in both hospital
and private practice, we have not lost
a single eye from this disease, and every
one has been treated with internal rem-
edies, most of them with argentum ni-
tricum of a high potency, 3oth or 2o0th.
We have witnessed the most intense
chemosis, with strangulated vessels,
most profuse purulent discharge, even
the cornea beginning to get hazy and
looking as though it would slough,
subside rapidly under argentum nitri-
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curt. mterna}ly -'The sub]ectlve 9yrmp-
toms are almost none. " Their very ab<"

sence, with the profuse purulent ' dis-
from" a

charge, and the swollen lids,
collection of pus in the eye, or swelling
of the subconjunctival tissue of the lids
themselves, indicate the drug.” With

such an endorsement, from such a com-

petent observer, there is nothing left to
be added concerning its effectiveness in
the cases.

To the student of materia medica
there is something more in the state-
ment above than just its effect upon the
eye. It tells of the peculiar effect of
the remedy upon the mucous mem-
branes wherever they may be found
and it is this action that has rendered

the drug so useful in gonorrhea. There’

is probably no other remedy so fre-
quently used in gonorrhea as is this
one and none other that does such ex-
cellent work. Among the symptoms
upon the genito-urinary system we find
these: Burning during micturition; cut-
ting from the posterior portion of the
urethra from behind forward; inflam-
mation and violent pain in the urethra,
priapism, chordee, bloody urine, fever;
frequently desire for urination. These
cover the majority of the symptoms
found in the primary stage of gonor-
rhea.

It is. however, in the disorders of the
stomach where I have found the drug
of greatest service and this use of the
drug was suggested by a paper written
some years ago by my friend, Dr. A.
L. Fisher, of Elkhart, Ind. In the
dyspepsia of business men it stands as
far above its fellows as does the hy-
perion above the satyr. The mental
picture of the argentum nitricum is a
perfect fac simile of the mental state
these dyspeptics are in. The depres-
sion, melancholia and weakness of
memory; the easily tired out condition
of the brain; the hurriedness and anx-
iousness; the constant fear of loss of
are poor eaters. I do not mean by that

ny

théy do not eat enough, but they eat
mind are.found—and prominéntly pres-.
ent in. these cases;, and are all charac-
teristic of this remedy. Then the stom-
in the actions. He desires to move, to-
be busy, and thls without any distinct’
purpose in view; or we find the oppo-
ach symptoms are clear cut. Guernsey
gives as a characteristic: “The stom-.
ach feels as if it would burst with wind,
accompanied with great desire to belch;,
which is accompanied with difficulty,
when the gas finally is expelled it
comes out with great violence.” It is,
well to add here that belching relieves
under argentum nitricum, and there is.
no doubt in my mind but that many a
patient has been criss-crossed back to
health under lycopodium and carbo,
veg. or similar remedies when argen-.
tum was the homeopathic remedy. I.
am certain that I have made the mis-
take many a time and I have no ques-
tior: but there are others as careless in
prescribing as myself. These palients
the wrong things. They indulge in too
much sweets and characteristic aggra-’
vation of argentum nitricum is “worse’
from sweets.”

Argentum nitricum rivals nux vomica
in cardialgia. The pains radiate in all
directions and are worse after eating.
Cardialgia with internal chilliness; with
violent cutting pains—griping and cut-
ting pains. A case is related in Hem-
pel’s Materia Medica of an attack of
enteralgia cured with argentum nitri-
cum that covers nearly the whole of the
symptoms. ¢It is as follows: Woman,
aged 38. Abdomen became distended
during an attack of epilepsy, painful to
pressure below the umbilicus, eructa-
tions, depression of spirits. Among its
symptoms is found, stitches that dart
through the abdomen like electric
sparks especially during a change from
rest to motion, located on the right side.
Its location is in the region of the liver.

Our old school friends use nitrate of
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silver internally to a greater or less de-,
gree. Potter has this to say of it: “In-
ternally the silver salts are used in dys-
pepsia with vomiting of yeasty fluid,
chronic gastritis and gastric ulcer.”,
These conditions would indicate the
presence of ‘severe cardialgia and espe-
cially would we find the pains much ag-
gravated by a meal, showing the home-
opathicity of the salt to just such con-
ditions. Butler in his late work says,
“Argentum is a cure for gastric ulcer
in which ‘it may - be combined with
opium. Gastralgia and chronic gastri-
tis, ulceration of the rectum, dysentery
and diarrhea of typhoid have been re-
markably benefited by its use. * * *
Argentum nitricum is the only remedy
of any value in locomotor ataxia; but,
owing to its discoloration of the skin
which it produces it cannot be used
continuously, and in many cases it
fails.” As I read these instructions
from the text-books of the dominant
school for the use of this remedy I am
led to pity them because of what they
lack. They are minus the true guide to
the remedy. The aggravation from eat-
ing, the in-co-ordination of muscles
which it produces, as is shown in the
fear that houses will fall upon him, and
inability to walk with closed eyes, the
aggravation from eating, the belching
which relieves and the mental state are
not mentioned. It is like one asking
the direction to a certain city and the
reply would be “Go north.” The an-
swer would be right but not definite.
That is what they stand sorely in need
of from a therapeutic sense.:

In loose evacuations from the bowel§
it is a potent agent for good. The ag-
gravation from eating is a jewel of the
first water. “Liquids go right through”
is another. The stools turning green
on the diaper after standing a time has
been the key to many a cure. Green
mucus stools, something like aconite
stools, resembling chopped - spinach.
During 'stool much flatus is passed and
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the stools are accompanied with much.
noise. Run over in your mind the baby
cases you have treated and then recall
the number of times you ought to have
prescribed this remedy, but instead have
given aconite, chamomilla, etc. Under
argentum .nitricum the child craves
sweet things, and this craving has often
led to the choice of the remedy. In ad-
vanced stages of dysentery argentum ni-

tricum comes to the front as a curative

agent. Refresh yourselves with its path-
ogenetic effect, remember that it pro-

duces ulcerations of the large intestines

with stools consisting of masses of

epithelial substances; stools colored red

or green, shreddy, frequently passed

with severe bearing down in the hypo-

gastrium, and you have a remedy

homeopathic to a large number of these

cases when they have progressed to a

low stage.

Argentum nitricum has come to the
fore lately as a curative agent in tuber-
culosis. Those who have studied its
effect, internally, have been impressed.
with its power to promote nutrition,
and taking this action into considera-
tion have used it in this disease. It is

‘recommended hypodermically, in five-

drop doses, of a two-and-a-half per cent
solution, once a week or every ten days;
and under its influence the night sweats
have ceased, the cough stopped, increase
in weight resulted, and every patient in
the incipient stage has fully recovered.
This I read in a recent journal and only
quote .it that you may give it a trial
when opportunity presents.

I will close this altogtther too long
a paper by reciting one case in which
argentum nitricum has ‘done much and
which I believe it will cure. . .

Case.—Miss M—, school ‘teacher;
been sick several years. She was first
treated for prolapsus uteri by a local
physician but getting -no better placed
herself under the care of. a specialist,
who. recommended an operation. Pa-
tient was placed under an anesthetic
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and the Alexander operation perform-
ed. Since that time she has ‘been sub-
jected to ‘the most excrutiating attacks
of neuralgia, located in the right side,
a little below the liver and near the re-
gion of the appendix. These attacks
come on after a hard ¢ay’s work, or
from anything that exhausts her nerv-
ously, from fiding in a carriage, a jar,
etc. They commence with a feeling of
tenderness and aching which continues
to increase in severity until the pains
becoming cutting, severe and accompa-
nied by vomiting. As the attack reach-
es its climax and just precéding the
beginning of relief there is rumbling of
gas in the ascending colon, which
finally passes off through the anus and
the patient recovers. The side is sore
to the touch for several days after the
pain. The pains commence gradually
increase in severity until they reach
their climax and then gradually cease.
On account of the character of the pain
platina and then stannum were pre-
scribed without any apparent effect. I
took the case again, learned the patient
had a sweet tooth, that she was des-
pondent, that the pains were better from
pressure and prescribed argentum ni-
tricum 6x. She has had but one slight
attack since. The case has been diag-
nosed as floating kidney, as appendi-
citis, gall-stone colic, but I feel certain
that it is a neuralgia of the ascending
colon, and this remedy will effect a cure.
It has now been three months since an
attack, the longest period of relief yet
experienced. She has been treated
mostly by allopathic physicians.—Wil-
son Smith M. D., in The Medical Visi-
tor.

Some Neglected Remedies.

Bellis Perennis: The Daisy Bruise-
wort.—This member of our traumatic
armametarium holds the same place in
domestic practice in England, that ar-
.nica did in Germany before it was
placed in the list of our polychrests by

a9

Hahnemann and his drug-proving pi-
oneers. Like Arnica, Hamamelis, Ruta
and others it has in a marked degree:

Bruised soreness -of affected parts.
(Arn., Bapt. Ham.) .

Lameness as if sprained, of parts af-
fected. (Rhus.)

Blueness and soreness of bods on
nape. (Arn.)

Sprains of joints with great soreness,
sensitive to the touch, ecchymosis and
swelling. (Led.)

Venous congestion due to mechanical
causes.

During pregnancy, inability to walk
lame, stiff, bruised sensation in abdo-
minal muscles and pelvic organs, ex-
tending down the thighs.

The uterus feels sore, bruised; con-
scious of a womb; it is sore and sensi-
tive (Helon, Lys., San.) when Arnica
fails to relieve. |

For the traumatism after labor when

. Arnica though apparently well selected

fails to relieve the intolerable sensitive-
ness to touch.

Bruised, sore pelvic nerves, and ina-
bility to walk after a difficult or instru-
mental labor.

Ailments from getting wet when
overheated (Rhus.) .

Pyrogen.—I have found this remedy
invaluable in fevers of septic origin, all
forms, when the best selected remedy
fails to relieve or permanently improve.

The bed feels hard (Arn.;) parts lain
on feel sore and bruised (Bapt.;) rapid
decubitus (Carb. ac.;) of septic origin.

Chill—begins in the back between
scapula, severe, general coldness of
bones and extremities.

Heat—sudden, skin dry and burning;
pulse rapid, small wiry, 140-170; temp.
103-1¢6.

Sweat—cold,
offensive. ’

Pulse abnormally ranid, out of all
proportion to temperature (Lil.)

In septic fevers, especially puerperal,

clammv profuse, often

.-where foetus or secundines have been

retained, decomposed: foetus dead for



days, black; horribly offensive dis-
charge.

When patient says, “have never been
well” since septic fever, or abortion. or
a bad confinement.

To arouse vital activit~ of uterus and
enable it to expel its contents.

Malaria Officinalis.—This new candi-
date for febrile honors bids fair to be-
come the most valuable addition to our
Materia Medica which the present de-
cade has furnished. So far as the prov-
ings and cerifications 2o it seems to
hold the same relation to suppressed
chronic malaria that Chichona does to
acute.

It is in the constitution impregnated

with miasms of psora. sycosis, syphilis
or tuberculosis that drug suppression is
so fatal, and here the records show this
remedy to be very effective. Where
hitherto we have had to zigzag a cure
with sulphur and other anti-psoric rem-
edies this appears to go to the bottom
and remove the cause de nova. Psoric
or tubercular chills and fever—out-
bursts of psora or tuberculosis under
the so-called popular name La Grippe,
when the attendant is hard pressed for
a diagnosis—may here find its similar.
Also those occasional epidemics of fe-
ver in ury seasons, where as in Kansas
and Missouri in 1898. this remedy ap-
pears to be the genus epidemicus. The
symptomatologv may ve found in the
transactions of the I. H. A.
- Psorinum.—Hahnemann calls this
remedy “a homeopathic antipsoric.”
‘From many years of study and use of it
in both acute and chronic diseases, I
think from my experience it justly takes
the rank of king of antipsorics. There
are many cases of psora, scrofula, or
other forms of constitutional dyscrasia
~—which can never be cured without this
great constitutional remedy; and yet
there are hundreds of homeopathic phy-
sicians who have never used it. I have
found the foliowing indications guiding,
when patient reveals a personal or fam-
ily history of: :
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Suppressed  eruptioms,
when sulphur fails to develop.

The patient or some member of the
family has, or has had, eczema, increas-
ing in cold weather.

Quinsy in the patient or some other
member of the family, especially at
change of seasons.

Patient had typhoid or continued fe-
ver years ago from which has never
fully recovered: never sick before, al-
ways ailing since.

Hay fever or asthma, apoearing reg-
ularly every year, same day of month.

Feels unusually well the day before
attack. v,

Body has a filthy smell even after
bathing. :

All excretions have a carrion-like
odor.

Want of vital reaction after an acute
disease; tongue is clean, but is weak
and appetite will not return.

General debility and weakness, with-
out any apparent cause Or any organic
lesion. '

especially

Severe ailments from slight exertion
or trifling emotions, without any ap-
parent cause; joints easily sprained or
injured.

When best selected remedy fails to
relieve or permanentlv improve: when
Sulphur, Calcarea or Iodine seems well
indicated but fails to act.

Onosmodium Vireinianum.—The val-
uable proving of this remedy by Dr. W.
E. Green furnishes one of the best pic-
tures to be found in the Materia Med-
ica of the general outlines of depraved
or lost sexual life in women; and the
consequent nervous wrecks, mentally,
morally and physically of this age of
one child or childless families. The sup-
posed imperious demands of society and
the Malthusian determination on the
part of the modern woman to comply
with the requirements of wifehood with-
out assuming the jovs and responsibili-
ties of motherhood, has led to all kinds
of preventive measures. ' The practice
of the genesaic fraud and kindred de-
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“vices soon destroys all sexual desire
‘and enjoymert on the part of the wom-
“arni, breaks the silken bond of wedded
life, ruins the nervous system and ends
in the divorce court or suicide. After.a
careful study of the case, compare these
‘guiding symptoms:

Loss of memory; she cannot remem-
ber what is said.

Mentally dull, drowsy, confused: can-
not concentrate her thoughts; complete
apathy and listlessness.

Dull heavy pain in occiput and cer-
vical spine. .

Eyes dull, heavy. sore;

lids are
heavy as from loss of sleep. ’

Bearing down pains in the uterine

Tegion.
Soreness in region of uterus worse
from pressure.

" Sexual desire completely destroyed.

Leucorrhoea, yellow, offensive, acrid,
profuse, running down legs (Alum,,
Lys.)

Tired, weary and numh fealing in the
legs.

Sensation of numbness, mostly below
the knees.

The legs feel tired. as though they
would not support weight of body.

Staggering gait in walking; cannot
keep in the path.

Dull aching pains in lumbar region.

The arms and hands feel tired -and
weak.

Great muscular weakness, prostra-
tion and weariness over entire body.

The muscles treacherous and un-
steady, as though one dxd not dare to
trust them.

* Lyssin.—For the change of name
from Hydrophobinum to Lyssin, which
has been adopted by Hering, we are
indebted to Ziemssen. Yet under the
old and clumsy name the remedy did its
work. just as well. The guiding symp-
toms are:

“ The sight or sound of rinnine or
pouring water aggravates all com-
plaints.
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Cannot bear heat of san (Gels., Glon.,
Lach., Nat.)

Mental emotion, exertion or momfy~
ing news aggravates (Gels.).

Compmaints resulting from abnormal
sexual desire (opposite of Con.).

Vagina sensitive, renders coition
painful, even impossible (Plat.).

Prolapsus or other displacements of
uterus; many cases of years standing
cured.

It is in these cases especially that the
value of this remedy often lies, and has
been overlooked very often. I have
been frequently gratified by its prompt
curative action when the aggravation
from heat of sun, mental emotion or
pouring water were the prominent
guides, and Lachesis, Natrum or Sepia
did not fully correspond.

Latrodectus Mactans.—From a num-
ber of cases of bites by this spider re-
ported from Virginia and Kentucky the
following symptoms are obtained, and
the similitude to angina pectoris would
warrant a proving and clinical verifica-
tion of a promising remedy in an af-
fection where our remedial agents are
few, where help is often needed and °
needed very badly. The following toxic
symptoms are significant:

Nausea, copionus black vomiting.

Severe abdominal pain.

Great anxiety.

Violent precordial pains extending
to the axilla and down the left arm and
forearm to finger tips, with numbness
of the extremity.

Paint extending up arm to shoulder
and back.

Pain up arm to shoulder thence to
praecordia.

Left arm numb almost paralyzed.

Apnoe extreme, exclaiming
would lose her breath and die.

Pulse feeble, thready; could not be
felt in left radial.

Skin cold as marble.

“Copious black’ evacuations.
Sinking sensation at epigastrium.
Euphorbium.—The factor in Euphor-

she
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bium that has sot been fully developed
in the provings or in the clinic is the
térrible burning. pain. A few cases are
reported in some of the following con-
‘ditions. or diseases, where it has great-
ly modified the. suffering or cured the
patient.

Intense burning pains as if a live coal
were on, or in the part, and Arsenicum
or Anthracin fail.

In the burning of uterine or mam-
mary cancer.

In the bones, in caries and necrosis.

. In erysipelas bullosa, or facial erysip-
elas, vesicles as large as peas filled with
yellow liquid.

In carbuncle or. eruptions on covered
or hairy partis.

. In gangrene of old persons; blood-
boils.

In old torpid, indolent ulcers, with
lancinating, bitter, lacerating pains
worse in morning, on becoming heated
near fire, lying down, changing position,
beginning to move, when sitting, from
touch; better from motion and walking,

Here Rhus is often siven with at best
but partial relief. Then, when Rhus
fails to cure and the burning of Euphor-
bium begins, it is generally followed bv
Arsenicum or Carbo veg. We zigzaga
cure with Rhus, Arsenicum or Carbo
veg.. when Euyphorbium alone might do
the work, and do it better and quicker.

Sedum Acre.—As the acute parturient
of Count Mattei, Sedum Acre has ob-
tained .a reputation in Italy equal to
Actea rac. and Caulophyllum in Amer-
ica. But the symptomatology of the
later has verified their domestic use
while Sedum Acre is still waiting a re-
liable proving from some enthusiastic
disciple of Hahnemann.

. Sedum Telephium—has cured hem-
orrhages of uterus, bowels and rectum.
It is a popular remedy in Switzerland
for all forms of uterine hemorrhage.

The late Dr. Swan once wrote me:

“If you have an obstinate case of uter-
ine hemorrhage, menorrhagia, or met-

rorrhagia, especially at the climateric, -
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think of Sedum teleph. when your best
selected remedy fails.. An old physician
in Switzerland wrote me that Sedum
telph. was a wonderful remedy for
hemorrhage of bowels, rectum and uter-
us. I had at the time two severe cases
on hand and I gave it with wonderful
success. I know nothing more of the
drug; but I would not throw away that
little knowledge for it may some day
help me when I need help.”

Cocalearia.—I once had a patient suf-
fering for months with an annoying
bronchial cough. for which many reme-
dies, well selected, had not afforded
‘even femporary relief. I finally ascer-
tained that he ate large quantities of
horse radish in his soup, on his meat,
in fact on every article of food. The
cough stopped in a few days when the
cause was removed. Here are a few
symptoms:

Pressing, boring headache in fore-
head and root of nose,

Dry, irritating,
cough.

Cough, constant, hacking. bronchial;
dry or loose, with some mucous sputa,
worse from lying down. . As a sequel to
influenza or when it occurs during an
epidemic of la grippe, I have found it
very helpful and often almost specific.

Heloderma Horridus.—If a compara-
tive estimate of the value of a remedy
may be made by the completeness. of
its provings, all that is required to place
Heloderma among the polychrests with
Lachesis and Naja is an extended prov-
ing with its potencies. Its action on the
cerebro-spinal nervous system is pro-
found and it promises to be one of our
most useful remedies in myelxtxs or
spmal meningitis, with tendency to pro-
gressive paralysis or locomotor ataxia.
Gelsemium and Natrum sulph are sim-
ilar but have heat and sweat follomnz
chills.

~ Chill;
coldness

Coldness 6f heart and lungs

hacking, laryngeal

with intense internal  “arctic .
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. Cold band arotind head.(band without
-coldness, Anac. Carb.-ac., Sulph.).

Cold waves from occiput. to- feet, or
‘they ascend .from feet.

Intense aching in bones and all parts
-of body. .

Coldness of single parts, hands, feet,
pelvis, testicles.

Intense weariness and profound pros-
tration of every part of the body; numb-
ness of extremities.

Temperature, persistently sub-nor-
mal: 96-97; pulse 56-65; urine' sp. g.
-1008-1010, greenish-yellow, fetid, de-
composes rapidly; flow intermits.

It may prove an antidote to Phenace-
tin and the coal tar products.

Carbo  Vegetabilis.—In  epidemic
measles nearly every homeopath at
once thinks of Pulsatilla as the genus
epidemicus; but how few ever study
Carbo vegetabilis in search of the genus
epidemicus for whooping cough. Bella-
donna, Drosera, Coccus, Cuprum, Kali,
Ipecac, etc., are at.once studied when
the case is not clear, or does not call
loudly for one of the above mentioned.
.Compare this long list of spasmodic
cough symptoms found under Carbo
vegetabilis.

Cough: caused by itching in larynx
(in trachca Con., Iod.) in evening on
going to sleep and in the morning on
waking (with viscid, salty sputa).

Cough: half involuntary, from rough-_

ness and crawling in throat; spasmodic,
hollow, in short, hard paroxysms;
caused by sensation.of vapor of sulphur.
The cough is mostly hard and dry, or
hard .and rough sounding, most apt to
occur after a full meal and ends in vom-
iting.

Cough: spasmodic, in three or four
paroxysms daily. Every coughing spell
either brings up 3 .lump of mucus,
which relieves, or it is followed . by
retching, gagging and waterbrash.
~ Continual mucous expectoration,. or
gagging and vomiting of mucus; great

exhaustion_after every coughing. spell,

bluéness of-skin, better from hard fan-

3

-ning. Cough and vomiting  after all
symptoms of whooping cough are gone.

Pain in chest after cough; soreness
and rawness; burning . like glowing
‘coals of fire.. :

It is ‘the typical remedy with which
-to begin the treatment of whooping
cough in an otherwise healthy person.
Like Pulsatilla it is. a good remedy in
every case, acute, or chronic, with
which to-begin the treatment, especially
when the symptoms as so often in this
disease are objective. It will more fre-
quently cover the totality of symptoms
in spovadic whooping cough than Dro-
sera or any other remedy and will fre-
quently alone suffice to eradicate it.—-
H. C. Allen, M. D,, in The Medical Ad-
vance.

The Sustaining Treatment of Ty-
phoid Fever.

A. H. Bachanan, M. D., of. the Uni-
versity of Virginia, contributes a paper
to the Medical News, February 23, 1901,
from which we quote as follows:

“The Input includes food, water, air
and sunlight.

Food.—Milk and eggs constitute the
mainstay for the typhoid fever patient.
They are complete foods, containing in
themselves all that is necessary to sup-
port the patient for an indefinite period.
A patient will take the whites of six or
eight eggs in milk in the twenty-four
hours. and during the same time he
should not take less than one quart
of milk. When the milk is not well
borne by the stomach, we may give
it by enema. First, gently wash out
the rectum by throwing therein a warm
normal salt-solution through a double
current catheter. After this a rectal
enema of cream, eggs, salt and water
may be used. I have uséd the following
formula ‘for many years with great sat-
isfaction: R. Well-beaten egg, one;
beef peptonoids, one dram; cream,
four drams; salt, five or. ten grains; -
water sufficient to make two and a half
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ounces. This enema should be gently
thrown. into the rectum as high up as
possible. There is. the greatest differ-
ence in the result when one is gentle
and passes it in slowly and when it is
carelessly done. One nurse will use
.the enema without trouble, and an-
other, on the same case, will report
that the patient cannot retain it.- This
‘nutrient enema given every four hours
will in itself sustain a patient for a long
time. Theoretically, we should use the
foods that are digested in the stomach
where there is no ulceration. Practical-
ly, we can use any fluid food that will
not cause fermentation or irritate the
-gut.

A common error in the administra-
tion of milk is to allow the patient to
drink it as he would water. A result
of the injection of a large quantity of
milk taken at one time is the forma-
tion of a clot so large that it cannot
be readily acted upon by the intestinal
juices. A large indigestible bolus is the
result. A good way to prevent such an
occurrence is to feed the patient atable-
spoonful at a time rather than to allow
him to drink from a vessel or through
a tube. The amount of food and the in-
tervals must be a matter of study in the
individual case. The rule is to give as
much food as the patient can digest.
‘tne danger of giving too much is
greater, particularly a the end of the
second week, than too little, but we
must not forget that patients are some-
times starved to death. Professor Ar-
mour had a homely. but convincing,
way of pointing out the danger of over-
feeding. “If,” he said. “the patient puts
one egg into his stomach, and he can
digest but one, he is better by one egg;
but if he takes two eggs and can digest
but one, neither is digested, and he has
two rotten eggs in his stomach.”

Water.—This is more important to
the patient than food. He may get
alorig with an insufficient amount of
food, but he must have more water
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than when in health. A gallon of
water in twenty-four hours, when the

fever is high, is not a large allowance.

If the patient cannot take. this by the
mouth, we must give him normal salt
solution .by the rectum. I am not sure
that the good results obtained by the
baths are not due, to some extent to
the amount of water absorbed. The
amount of water taken by the patient
should be measured, and if it is enough
the hard, cracked tongue of the patient
will rarely be seen.

Air—This i3 the third substance
mentioned under the beading input. Its
importance has not been properly rec-
ognized. We know what it will do in
tuberculosis and typhus fever, and I do
not think any one will oppose the open-
air treatment in these diseases. I would
like to move all severe cases of typhoid
into the open air, with only enough shel-
ter to screen them from the direct rays
of the sun, the dew and the severe
winds. There is no danger of a patient
with a high temperature taking cold.
Of course, the body, under -such cir-
‘cumstances, should be kept warm by
hot-water bags and light, warm cloth-
ing. I am sure that such a plan, car-
ried out with judgment, would lower
the mortality a great deal.

Sunlight.—We do not know why sun-
light is necessary to man, but its ban-
ishment from the sick chamber, without
good reason, is, to say the least, de-
pressing. In this disease we need all the
cheer we can obtain.

The Saving of Waste.—We must save
the patient all unnecessary wear and
tear. We must give him as little work
to do as possible; rest for the body and
test for the mind. We must keep
him quiet, making him use the bedpan
and ‘teaching him to avoid all sudden
and jerky movements of the body. It
is not desirable for him to lie con-
stantly on ‘the back, and he must cau-
tiously turn on his 'side from tnme to
tihe with the ald of the nurse. It 'is
irsial to secure rest for the body, bat
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rest for the brain is often forgotten. In
the condition known as .coma vigil,
the patient lies with eyes half open and
muttering in a low voice. What is the
brain doing during this time? If we
may judge from incoherent mutterings,
it is flying from subject to subject, and
probably does an enormous amount of
work in a short time. The patient is at-
tempting to climb impossible heights
and is falling into bottomless depths.
Days and weeks are compressed into

hours. It would take a pen more facile
than that of Dickens to follow the men-

tal wanderings of such a patient. The
great writer attempted this in Martin
Chuzzlewit, and, although he gives us a
wonderful picture, it falls far short of
ceality.

The man who relies on the report
of a nurse to find out how much the
patient has slept will be often deceived.
If the patient does not call for some
service between the times for the ad-
ministration of food or medicine, she
doses uneasily in her chair and reports
the next morning that the patient
was quiet; and yet a short period of
such quietness will wear the patient out.
He is not sleeping. His brain, instead
of getting rest, is in a state of activity,
and un'ess the doctor or Nature changes
the condition of affairs, -the patient will
die. We think much of the food the
patient is taking; we think a great deal
of the waste from high temperature;
some of us are solicitous to give enough
watet, but how many men have the pe-
riod of true sleep measured every
twenty-four hours? Man bears the loss
of food much better than the loss of
sleep. I do not know of any attempt to
find out how much rest is necessary.

This paper is a plea for the measure-
ment of the period of true sleep in the
twenty-four hours. If the patient will
not sleep naturally, he must be made to
sleep by artificial means. The bath will

produce sleep, but it ‘does not last long.
It is valuable in initiating the effect of
a hypnotic which would be ineffectual
without its aid. .

Aspidosperma. Quebracho—Asth-
ma.

-This remedy is found growing in
many parts of South America, and is
also known under the name of Que-
bracho Blanco. It belongs to the order
of Apocynums. = The bark is the part
used, and is best made use of in the
form of tincture. The remedy is of re-
cent introduction, and is unknown to
the large majority of practitioners. It
has a very peculiar action, unlike any
other remedy in the entire field of med-
icine. Its value is in the treatment of
certain conditions of the respiratory or-
gans. In cyanosis due to a change in
the structure of the parts, and where
there is a sense of suffocation; in capil-
lary bronchitis, and in some few cases
of pneumonia, its action is valuable. In
the latter stages of consumption, where
there is a demand for more oxygen, its
action is very pronounced. In those
cases the patient is much distressed,
and is obliged to sit uo in bed, the nose
and lips become blue, the wings of the
nose expand at every respiratory effort.
In such cases a dose of the remedy will,
in many instances, put the patient in a
very comfortable condition, and its ef-
fects will continue for six to twenty-
four hours, when another dose may be
administered.

In cases of consumption we will not
expect to cure the case with Que-
bracho (or, possibly, not prolong the
patient’s life to any great extent), but
we will render the patient much more
comfortable, and thereby let him down
easy.

It is a remedy for asthma, but not
for the spasmodic variety, but rather
those cases where there is a change in
the structure of the bronchial organs.
Asthma, resulting from poor digestion
and consequent irritation of the pul-
monary branch of the Pneumogastric
nerve, is more spasmodic in character,
and may be cured with such remedies
as Ptelea, Trifoliata, Ipecac, or any one

of a dozen others.
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Just in what manner Quebracho acts
upon the system I am unable to state,
yet I believe it in some way assists in
the oxidation of the blood, as well as
to stimulate the respiratory centers,

In organic diseases of the heart,
where there is distressing dyspnea, you
will be able to get some little benefit
from the remedy, yet its action will not
be as pronounced as in the pulmonary
trouble.

I note a case that was reported by
a Dr. Bland in the Therapeutic Gazeite.
He says: “A lady, blonde, about «ight-
een years of age; mother and sister had
died from consumption. I do not think
I ever saw such breathing; it was al-
most an asphyxia. I prescribed Que-
bracho in doses of twenty drops, to be
repeated every two hours until relieved.

COLLEGES AND INSTITUTIONS.

It was rarely necessary to repeat it. In
fact, the first dose gave very prompt re-
lief, and she would continue to breathe
well for twenty-four hours, when it
would be repeated. You will.not find
the remedy to act as well as this in all
cases, yet it will do good and render the
patient more comfortable. The .Jjose
will be from five to thirty drops.”

The active principle of the drug, As-
pidospermine, has now come into very
general use, and its range of use is
about the same as above indicated. It
should be prescribed in the 3x tritura-
tion.

There are many preparations of the
drug upcn the market that are not gond,

and in case you do not get the bencfit
trom it indicated, do not condemn it
until you know that you have a good
article—Homeopathic News.

Colleges and Institutions.

Items of Interest for the Department Solicited from all Homeopathic Colleges and °
Institutions.

Commencement Detroit Homeo-
pathic College.

The Annual Commencement of the
Detroit Homeopathic College took
place April 23, 1901, at Fellowcraft Hall.
The Hall was well filled by an appreci-
ative audience, who enjoyed évery
number on the program. The exercises
were as follows:

Opening overture and chorus, Wit-
mark. Rounds Ladies Orchestra. In-
troductory remarks, D. A. MacLachlan,
M.D. Dean. Invocation, Rev. J. M.
Barkley. Selection, Orchestra. Ad-
dress, Ex-Gov. John T. Rich. Vocal
selection, Mr. Fred Warington. Con-

- ferring degrees and awarding of prizes
by the President, C. C. Miller, M.D.
Vocal selection, Miss Lottie Baier.
Faculty address, S. H. Knight, M.D.
Vocal selection—“The Clang of the
Hammer,” Bonheur, Mr. E. C. Crane.

Valedictory address, Clarence H. Bur-

ton. Selection, Orchestra.
GRADUATES.

Clarence H. Burton, Harry Darwin
Obert, Bruce Anderson, Frederick D.
E. Stricker.

PRIZE WINNERS,

Prizes were awarded for the highest
individual standing in class. Graduat-
ing class, Clarence H. Burton; junior
class, $30, C. B. Strain, Columbus
Grove, Ohio. Sophomore class, $20,
F. A. Kelley, Coldwater, Mich.; fresh-
men class, $10, N. H. Hilty, Bluffton,
Ohio.

After the exercises a company of one
hundred or more sat down to a banquet
prepared by the stewart of the Fellow-
craft Club at which Prof. H. L. Obetz
officiated as a genial and witty toast-
master. The responses were:  The
Ladies, Alfred Graham, A.M., M.D,
LL.D. Solo—“May Morning,”—Denza
Miss Lottie Baier. Legal medicine, Jo-

L
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nathan Palmer, Jr. Solo——“Yeorﬁan’s
Wedding Song,”’—Poniatowski, Mr. E.

C. Crane. Class of 1901, Bruce Ander-
son,- M.D. Devotion, Rev. Jas. M.
Barkley. . Medley overture—“War

Songs of the Boys in Blue,”—Laran-
deau, Rounds Ladies Orchestra. Sena-
torial Pills, ex-Gov. John T. Rich.
March — “Colored  Major,”—Henry,
Rounds Ladies Orchestra.

A response not upon the program
was given by Dr. S. F. Chase, of Caro,
Mich., a graduate of the first class, 1872.
The company broke up at mid-night
after one of the most successful and en-
joyable evening’s.

Vaicdictory.

.
BY DR. C. H. BURTON.

In attempting to speak a valedictory
for the class of 19or I am conscious of
the fact that there is no virtue you will
appreciate so much on my part as brev-
ity. However, I realize that this may
be my last chance of addressing so
many of the faculty, and I feel that, as
a class, we should not throw away the
opportunity thus afforded us, of shed-
ding upon them some of the light which
we, as brand new doctors, fresh from
the oven of knowledge and possessed,
as we are, of all that it is possible to
learn of the science and art of our pro-
fession, can spare to them that unfor-
tunately have had their knowledge
blunted and affected by an actual con-
tact with life and a practical experience
in the practice of medicine.

We feel that we should make full use
of the privilege of using some of the
technical words, terms and phrases
ately crowded into our heads, before we
forever lose them again, as I fear most
which have been perhaps indiscrimin-
of us will in a very short time.

We will not, as you do, say a man is
insane when he is insane. Oh, no. With
us is will be mania or melancholia, de-

mentia or neurasthenia. If a man has
chorea we will never cover it all with
the vulgar name of St. Vitus dance, but
will inform our patient at once whether
his type of chorea is major, pandemic,
convulsive, chronic or rhytmic, and ex-
pect him to govern himself accordingly.
If he has fits, it must be grand mal or
petit mal, and so on through all the
various classifications of disease. We
will not hesitate to give a positive
diagnosis at our first visit; we will give
a brand new and distinctly different
diagnosis at each and every call, until
the patient begins to recover. And why
every one of the symptoms which must
accompany each and every form of dis-
ease, and do we not know that we can
easily recognize the typical picture laid
down in our text-books? I must con-
fess for myself that I have not as yet
had time to properly arrange my cor-
not? Have we not at our fingers’ ends
tical index, and that if an X-ray were
focused under my brain cells, devoted
therein to medical knowledge, would be
found in one- magnificent jumble—so
much so, in fact, that when I attempt
to think of a relief for an ordinary cold
or headache, my mind is much more
liable to give me the treatment of ac-
tinomycosis, anthrax, glanders, tetanus
or hydrophobia; but perhaps that is as
it should be, for we do not propose to
be bothered with the ordinary ailments
of life.

We are so thoroughly conversant
with the appearance and habits of the
tinea trichophytina or the oxyluris ver-
micularis, that I know were I called to
see a simple case of hives I would rec-
ognize at least twenty or thirty differ-
ent forms of parasites before discovering
what the trouble really was.

And as for bacteria, so great is our
interest in the staphylococcis, pyogenes
aures, streptococci, the diplococci,
tetrads and sarcinae and all the bacili
and spirillae that I am afraid most of
us in the treatment of diphtheria, phthy-
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sis or any other microbic disease will
pay more attention to the production
of a pure culture than to the relief or
cure of the patient.

But it is in physical diagnosis that
brethren of experience. With the 24
we will most excel and outshine our
different regions of the chest and all
their contents, as taught by Dr. Mc-
Laren, clear and distinct in our minds.
we will without trouble be able, by the
intensity, pitch, quality, duration and
rythm or percussion and auscultation,
to recognize all of the different condi-
tions which may or may not be possi-
ble in that part of the body. I honestly
believe that I can tell the difference be-
tween a subcrepitant rale and a fire-
cracker; but as for a vesiculo-tympanitic
resonance and all the rales and rhonci,
sibilant and sonorous, bronchophony,
pectoriloquy and the rest, I must con-
fess that I must leave their discovery
to some other member of my class, and
may heaven protect the patient.

And so, gentlemen of the faculty, it
is easy for you to see how we, as new
doctors, feel to-night in possession of
all our brand new and untarnished
knowledge. But, seriously: It is per-

" haps appropriate that the first few mo-
ments of our lives as physicians should
be given in part to the consideration of
the honors which have been conferred
upon us, and the stupendous respon-
sibilities which have been placed upon
our shoulders with the degree of doctor
of medicine. To the consideration of
our profession as we find it, of the evo-
fution of the physician, his position in
the social fabric of to-day and his re-
ward.

I say the evolution of the physician
because I believe there is no profession
or scientific calling or pursuit in which
the very fundamental work of its mem-
bers, and their relation to society in
general, is changing to so great and
apparent degree as in that of the pro-
fession of medicine.

COLLEGES AND INSTITUTIONS.

Only a few years ago, as history goes,
the entire province of a physician was
to cure the sick, alleviate pain and min-
ister to suffering humanity only from
its physical standpoint and by the ad-
ministration of drugs and medicines. It
is only a short time since even the lead-
ers of our profession were wont to
cover all of their actions with a cloak
of mystery, and to inoulcate in their pa-
tients a feeling akin to awe, .which
caused them to be regarded as men
possessed of hidden and almost super-
natural knowledge and power. Science
was only a part of their calling, and art
their strongest weapon. But such has
been the evolution of the physician that
to-day it is only among the lowest
classes, and in the most ignorant com-
munities ¢hat such a condition can be
said to exist, or such practices be suc-
cessful. The day of medicine and mys-
tery is slowly but surely coming to an
end. The leaders have already seen its
sunset, and they who are looking in the
right direction are even now enjoying
the glorious sunrise of common sense,
good advice and simple remedies.

The physician of yesterday treated the
condition; the physician of to-day treats
the cause. The physician of yesterday
concerned himself with what he saw
and found, and possibly the events im-
mediately preceding. The physician of
to-day must delve down deep into the
very innermost recesses, not only of his
patient’s physical existence, but also of
his moral life and habits. In searching
for the cause, and with a view of bene-
fiting by the aid of good advice and
counsel, he must hold the very fullest
confidence of his patient on évery sub-
ject. Such, then, is the evolution of the
physician.

I will not take time to speak of his
increased responsibilities and duties, but
what is his reward. Shall it be fortune
and social position? Who among us
all can point to a man who has won a
fortune by his practice? Very few;

-
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there may be an occasional one or two
in a large city, but the greater majority
of our profession lay down their lives
with very little of this world’s goods to
leave behind them. Shall it be fame?
No; very few hard-working doctors are
ever heard of outside of their own dis-
tricts. No; not fortune, nor fame. Far
greater reward must wait the man who
gives up his whole life to labor and sac-
rifice for humanity’s sake; whose whole
existence is one of work, work, work,
in winter and in summer, by night and
by day, in sunshine and in rain—cease-
less toil that others may not suffer.

Such a man must have reward al-
ways and continually to keep him up,
and he gets it in the love and confi-
dence of those for whom his life is
given. And now for the class of 1901:
Boys, it is all over with us, and the end
has come at last. That time which we
have so long looked forward to has
come and will soon be over. We have
heard our last lecture, we have answer-
ed our last quiz, we have written our
last exam., and used our last ponies.
Our college days, perhaps among the
jolliest and happiest of our lives, are
past and gone. The last wedge and
prop has been drawn to-night, and we

"have slid into the stream of life, and
now must weather the storm ourselves
or sink out of sight.

I say we have passed our last exam.;
aye; but only that which entitles us to
enter the race and be weighed upon the
scales.

As a class, we have had our faults,
perhaps, more than our share. We do
not claim any prizes on the score of
good behavior, but 1901 is all right,and
will take good care of herself. It is not
the men who show up best in the class
room that always find hghest places in
life. Don’t fear for 1901; the very spirit
that has made them hard to handle will
make them self-reliant and hard to keep
ahead of in life.

And I say to you, the pioneers of our
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college, aye, and to you Knight and
Caron, and all the bright lights that we
are proud to point to as members of
our faculty, look well to your laurels.
Give us ten years to ripen and bloom,
and you may hear our footsteps coming
on at a pace that will keep some of you
busy; 1901 is all right and will be heard
from.

To you, gentlemen of the faculty, on
behalf of the class of 1901, I can only
say that your faces will ever remain
fresh in our hearts. If we have at times
been a source of trouble and worry to
you, it has not been because we did not
appreciate your efforts in our behalf,
nor because of any lack of respect or
regard on our part, simply the effer-
vescence of a spirit which could not be
controlled.

To you of 1902, and the other classes,
we have only the warmest of feelings.
May your senior year be as pleasant
and profitable as ours has been. It will
pass away all too soon, and when it is
gone your chief regret will be, as ours
is now, at not having made the most of
your opportunities.

Fellows of 1901, we are finished.
With the close of my remarks ends the
last function of our class as a whole.
The night is one of gladness and felici-
tation, but in it is this moment of sad-
ness and regret. It is hard to say good-
bye; but to-night we must part and
may never meet again.

Good-bye—19o01.

The twenty-ninth annual commence-
ment exercises of the Pulte Medical
College, held at the Scottish Rite Ca-
thedral May 7, were attended by an au-
dience that taxed the capacity of the
hall. The opening address was made
by Dr. J. D. Buck, dean of the school.
After referring to the organization of
the college, Dr. Buck said, among other
things, “that the college represents an
immense amount of work—work done
gratuitously through all these years,



o COLLEGES AND INSTITUTIONS.

and often against great disadvantages.
. “Six hundred lectures a year would
be a low average for the work done in
the educational department of Pulte
College. In the free dispensary an av-
erage of 7,000 cases have.been treated,
with medicines furnished gratuitously.
thus affording relief to thousands of the
city’s poor, while thousands have been
visited at their homes who were too
sick to appear at the college clinics.”

Following this came a selection en-
titled “An Evening Serenade,” by a
male quartet, and then Dr. H. E. Bee-
be, of Sidney, made the address of the
evening. The subject of his remarks

s “Liberty of Medical Opinion.” He
declared that the general profession is
more optimistic in its views than ever
before; that bigotry does not %-cvail
along educational lines to the extent
that it did in the past.

The valedictory address was made by
Prof. S. R. Geiser, M. D., who said
among other things: “A preliminary cd-
ucation, proper medical and c¢linical
training, and. above all, experience,
are essential to success in the medical
profession. As to the profession of
medicine being overcrowded. this is not
so, if we remember that in the medical
field men and women are wanted who
are larger than their profession. men
and women who care more for charac-
ter than reputation, more for integrity
than honor. more for manhood than
money.”

At the close of his remarks degrees
were conferred upon the foliowing
graduates by President Thornton M.

Hinkle, of the Board of Trustees: E. C. .

Barlow, Kentucky: Julia F. Fich, New
York; Charles Geiser, Ohio: Marian E.
K. Lee, Vey. Ohio; J. P. Throenle,
Ohio.

At the Alumni Association banquet
Dr. W. H. Hier, of Madisonville, acted
as toastmaster. The f{ollowing re-
sponses were made: Dr. Julia F. Fish,
of Batavia, New York, “Class of 1901;”
Dr. J. C. Thomasson, of Georgetown,

“Mx Practice;” Dr. Charles Hoyr, of
Chillicothe, ““fhe Alumnal Associa-
tion.” More than ree. wesa present at
the banquet.

The California State Homeopathic
Society will hold its session May 1, 2, 3,
1901, at Avalon, Santa Catalina Island.

Dr. George Christie McDermott, who
for more than twenty years has been a
prominent physician in Cincinnati, died
May 8, at his home, Avondale. It was
only after a long struggle that he suc-
cumbed to that dread malady, Bright’s
disease.

Dr. McDermott was a Canadian by
birth, having been born near London,
Ont, on July 29, 1848. He came to
Ohio early in life and studied at the
Cleveland Homeopathic College, grad-
uating in 1868. He began the practice
of medicine, making a specialty of the
eye and ear, in Warren, Pa.. where he
married Miss Clara Waters on August
14. 1872. Later he took a course in the
Ophthalmic College, New York. Grad-
uating, he began a practice in Milwau-
kee. In 1880 he moved to Cincinnati.
For fifteen years he filled the chair of
ophthology in Pulte College. He had
an enviable record in the fact that nine
pupils receiving a thorough prepara-

tion under his guidance have been -

awarded gold medals for their profi-
ciency at the Ophthalmic Institute,
New York.

Dr. H. P. Mera, Jr., formerly house
surgeon, Grace Hosoital. has taken up
a practice at Rochester, Mich.

Dr. H. Miller Robertson, professor
of physiology, Detroit Homeopathic
College, was called to California by the
serious illness of his brother and is
now located at Arlington, Riverside,
Cal. A fine orange grove and an oppor-
tunity for a good practice persuaded
Dr. Robertson to stay on the Paclﬁc
coast.

Dr. F. V. Horne. formerly lecturer in
pathology. Detroit Homeopathic Col-
lege. has returned to his old home in
Huntington, Indiana.
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! The report of the Government In-

spector of Charities, Melbourne, Aus-
tralia, speaks for Homeopathy in terms
that cause one to be amazed thar any
other treatment is accepted. Here is
the record:

Melbourne  Hospital, Allopathic:
Death rate, 14.5. .

Alfred Hospital, Allopathic: Death rate,
13.7.
. Homeopathic Hospital: Death rate,
6.7.

It looks as though the terms “ration-
al” and “scientific medicine” rightly be-
longs to Homeopathy alone, that is, if
the end of medicine is the healing of
the sick.—Envoy..
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"Local Anesthesia in Hemorrhoidal
Operations, and all Varieties of
Minor Surgical Work.

BY O. W. GREEN, M. D., CHICAGO, ILL.
Published by The Medical Times and Register
of Philadelphia, Pa., for February, 1901,

Since there are so many people suf-
fering more or less with hemorrhoids,
and since orificial operations along
that line have been performed only un-
der general anesthesia, we desire to
call attention to the fact that we have
formulated a method by which hem-
orrhoidal operations are painlessly per-
formed without the aid of general anes-
thesia. The operations are rendered
painless by using a local anesthetic. .

QOur method of operating on hem-
orrhoidal tumors is as follows: First,
the patient 1is instructed to take a
cathartic the night before the opera-
tion, and an enema in the morning.
With a saturated solution of boracic
acid thoroughly cleanse the rectum,
using a syringe or otherwise, and then
immediately inject the tumor in sight
with anesthetic until each tumor is not
sensitive to the prick of the needle.
Sometimes it is best to use the bivalve
speculum before, sometimes after injec-
tion, and sometimes not at all. It de-

131

pends upon the condition and location
of the piles.

With hemorrhoidal forceps, or Pean’s
artery forceps, pick up each tumor at
its center, and turn it out.

We generally use the clamp method
when possible. Use Kelsey’s or Pratt’s
clamp. After turning the tumors slight-
ly with the forceps which were left
hanging to them, each by turn is
clamped at its base.

Then with a straight needle put in
two or more stitches, as may be need-
ed, back of clamp.
~ Remove clamp and cut tumor with
straight scissors through the white line
made by the middle blade of the clamp.
There will be no hemorrhage if this
line is followed. The stitches are now
tied. Each tumor is thus treated. Then
with hydrozene and hot water, one part
of the former to five of the latter,
syringe or spray the field of operation
thoroughly. .
~ The object of using hydrozene is
twofold: It is the safest and best germ-
icide and hemostatic we have yet used,
and we have tried many. Not being a
poison, and depending upon the oxy-
gen it contains for its action, renders
it safe under all circumstances, both
externally and internally.

As a dressing we have several times
used nothing, simply cleansing with
hot water and hydrozone.

An ideal dressing is ordinary steril-
ized gauze moistened with glycozone.
Glycozone is anhydrous glycerine sat-
urated with ozone, a powerful germi
cide and promoter of healthy granula-
tion.

To prevent pain, usually caused by
the prick of the hypodermic needle,
touch the point chosen for insertion
with a glass-pointed rod, dipped into
95 per cent carbolic acid.

Reduced Rates to St. Paul.

Any one of our readers interested in
the St. Paul meeting of the American
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Medical Association, will do well to
write to Robert C. Jones, Passenger
Agent, No. 32 Campus Martius, De-
troit, Mich., who will send them reduced
rates to and from the meeting, to be
held June 4 to 7 inclusive.

The Chicago, Milwaukee & St. Paul
Railway expects to give special accom-
modations to the physicians and their
friends attending this meeting, and quick
train service and special cars between
Chicago and St. Paul. Hence, wher-

ever you start from be sure your ticket -

reads via this railway. Dining cars,
sleeping cars, free reclining chair cars,
smoking cars and every other kind of
cars that are conducive to comfort and
pleasure, are a part of this road’s daily
service between Chicago and St. Paul;
but the officers especially “harp on”
their “Pioneer Limited” trains leaving

either end of the route daily; the one
from Chicago northward at 6:30 p. m,,
arriving at St. Paul at 8:30 a. m. They
have two other trains daily each way
between these two terminals, St. Paul
and Chicago; but the “Pioneer Limited”
—“bright-hued as the golden butterflies
that flutter over the golden dandelions
in early spring”—well, they are just
poems in woodwork and dreams in
comfort and pleasure. This thirteen
hours of gorgeousness can be all yours,
at a low rate, if you will only write to
Mr. Jones (as above) to find out “how.”

The Pan-American Exposition, May
1st to Nov. 1st, 1901, at Buffalo, N. Y.,
U. S. A., cannot be more safely and
readily reached than by the Grand
Trunk Ry. System. This is the most
picturesque Pan-American route to
Buffalo and all lovers of beautiful scen-

ery will be more than pleased with a
trip over this road.

WANTED—A first-class location for a

, first-class homeopathic physician and
surgeon. Would prefer to locate in
Michigan. Willing to pay fair bonus.
Address A, Medical Counselor, 1434
Majestic Bldg., Detroit, Mich.

When you have a patient that re-
quires .anv orthopedic appliance of any
kind or one that requires a truss, elas-
tic stocking, supporter, or other appli-
ance, send them to “Kuhlman’s” where
they will receive proper and careful
attention and will not be overcharged.
They have made a specialty of manufac-
turing and fitting trusses, deformity ap-
paratus, etc., for 35 years and guarantee
satisfaction. Their manufacture of elas-
tic stockings have a patent side seam
and are superior to others in that they
have a seam which comes down the
side instead of the back and prevents
chafing at the heel. They are no higher
in price than those with seam in back.
They have a factory in connection
with their establishment where they do
manufacturing, repairing and plating of
instruments on short notice. When in
need of any instrument or appliance
write A. Kuhlman & Co., 203 Jefferson
ave., Detroit, Mich., for circular and
price of any article you desire and they
will be pleased to quote you prices that

will interest you.
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LITHOPEDION.

Read before the Ohio State Society By P. B. ROPER, M. D., Prof. Gynecology, Cleveland Homeo-
pathic Medical College.

Owing to the rarity of this condition
but few cases, at best, come under the
personal observation of a physician,
and especially one engaged in private
practice, hence your speaker lays no
claim to originality, and in offering
this paper to you has endeavored to
present the status of the subject in the
light of our knowledge to-day as com-
piled from the latest issues, and a re-
port of one case occurring recently in
his own practice,

By the term Lithopedion is meant a
child that has turned to stone—a stone
child. In a narrower sense this term
is used to describe fetal elements which
have become infiltrated with lime salts.
Until very recently dictionaries and lit-
erature were remarkably silent upon
the subject of ectopic pregnancy from
which most, if not all, lithopedia origi-
nate.

Lithopedion formation, like appendi-
citis, is a condition that practically has
always existed, but of which little was
known until the advent of antiseptic
abdominal surgery, because of lack of
opportunity for observation along
those lines. This condition has un-
doubtedly existed much more frequent-
ly than was supposed, or than we even
now suspect, many cases holding forth
in the maternal organism and not diag-
nosed. The frequency with which ab-
dominal sections are now made all over
the world brings to light and explains
abnormal conditions that were previ-
ously eni8matical.

To the ancients, through their ignor-
ance of embryonic conditions and of

utero-gestation, extraruterine gestation

. was an enigma beygnd the power of

solution, and even so recent an ac-
coucheur as Mauricean refused to ad-
mit the possibility of it. As the pro-
cess by which impregnation of the
ovum occurs within the Fallopian tube, -
and its rapid investment with the am-
nion and chorian became understood,
the possibility of the lodgment and fix-
ation of an impregnated ovule upon the
lining membrane of the tube, perito-
neum or contained viscera, or within
the ovary itself, became recognized and
appreciated. . The knowledge was but
the necessary outcome of progressive
research along physiological lines.

In olden times instances of such
pregnancies were recorded but not ex-
plained. A few writers, among whom
were Bandelocque, Capuron, Gardier,
Velpeau and others, advanced beyond
the times, or at least above the level of
their contemporaries, and wrote with
intelligence upon the subject. From
the time of Coste, Negrier and Roci-
brosky the true physiology of ovula-
tion, menstruation and the process of
embryology became comprehensible,
and from that time much light has been
cast upon the hitherto mystical and un-
comprehensible theme.

It is said that Albucasis, in the mid-
dle of the 11th century, described the
first case of ectopic pregnancy, and
that since that time diagnoses of this
condition were extremely rare until
within the last twenty years, when the
advances made in abdominal surgery
have rendered it possible to investigate
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abnormal conditions within the abdon:-
inal and pelvic cavities, and to clear
up mysteries heretofore unexplainable.
In 1582 a case is reported of a ‘“child
taken from a woman of Sens, and
which had been carried by its mother
for twenty-eight years.” Nebel found
a child petrified after having been car-
ried for fifty-five years; and Majon
found a fetus of thgee months develop-
ment which had undergone calcareous
alterations, in a woman who died when
78 years of age. Before antiseptic sur-
gery was in vogue such cases died,
cause unknown, or from internal hem-
orrhage, shock, etc.; or suppuration
occurred and drainage was established
through the rectum, bladder, vagina or
abdominal wall; or absorption of the
debris led to convalescence.
Necessarily, in order that a lithope-
dion may exist we presuppose a condi-
tion of ectopic pregnancy, and the
cause of the latter, stated briefly, is the
growth of an impregnated ovum at
some point outside of the uterus, due
to some obstruction to its passage into
that organ. A deposit of calcareous
salts is of course necessary in order
that a lithopedion may form.
According to Ziegler, “Death of the
fetus in an advanced stage of develop-
ment results, if it be not expelled, in a
lithopedicn. If at so advanced a stage
that it cannot be absorbed, it stays for
years, sometimes the form retained,
shrouded in connective tissue, fetus
partially converted into a fluid mass,
containing osseous remains and fat,
cholesterin and pigment enclosed in a
fibrous capsule. We usually find lime
salts in the capsule and in the fetal ele-
ments that remain. Kuchenmeister di-
vided lithopedia into three forms: (1)
mummified, easily removed from cal-
cified membrane, lithocelyphos; (2)
fetus adherent to membrane in points,
these points calcify and the remainder
mummifies, lithocelphopedion; and (3)
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membrane ruptures, fetus free in the
abdominal cavity encrusted with lime
salts, lithopedion in a narrower sense.

Webster holds that the ovum can be
grafted only upon tissues that corre-
spond to genetic influence, that the
Graffian follicles cannot undergo gene-
tic reaction.

Van Tussenbrock, in a specimen re-
moved and demonstrated by Konwer
in 1893, “Pregnancy in Graffian Folli-
cle,” concluded as follows:

1. Ovarion pregnancy is a fact;

2. Ovarion pregnancy signified preg-
nancy in a Graffian Follicle;

3. Follicular wall does not show
transformation into decidual tissue.
Webster’s decidual reaction is not sine
qua non for implantation of ovum; and,

4. That syncytium has no connec-
tion with uterine epithelium, but is a
derivative from the fetal epiblast.

In this case a fetus 12 m. m. in
length, surrounded by amnion and

chorion lay within the ovisac.
“The pregnancy may advance to the

end of the ninth month, and in the ad-
vent of labor, nature makes a persist-
ent effort to expel the child, but, there
being no way of exit, fails, and the
child with its membrane remains, and
becoming encysted is retained in its
nidus for years, creating no disturb-
ance by its presence,” or “The liquor
amnii being absorbed the fetal bones
become closely hugged by the walls of
the cavity which contains them, and
acts as an irritant, which sets up pus
formation, and in this manner leads to
hectic fever from absorption of septic
matter.” ‘“Should delivery at full term
not be accomplished, a lithopedion, or
petrified infant, may result and be re-
tained for many years; suppurative ac-
tion may occur in the fetal envelopes
and laparotomy be subsequently re-
sorted to as a secondary operation;
or, the amniotic fluid being absorbed,
the bones of the child may remain



LITHOPEDNION.

clasped by the fetal envelopes and pro-
duce dangerous inflammation and ul-
ceration.”

A lithopedion may form and remain
in the pelvic cavity for years, some-
times causing no trouble. Conditions
are found at operations or autopsies,
showing ectopic pregnancy elements,
with no record of a period missed nor
svmptoms of pregnancy having been
presented.

You usually have the early symp-
toms of pregnancy, followed by pain on
one side, severe at times; irregularity
of menstrual flow, and, prior to rup-
ture, a tumor is apparent on one side
of the wuterus. Following rupture
symptoms develop of profound consti-
tutional disturbance, such as shock,
evidence of internal hemorrhage, etc.
All are agreed that in every case there
is some departure from the normal
menstruation. Usually the patient has
gone over her monthly period, for a
Tonger or shorter time, and it may only
be a few days or a few weeks; occa-
sionally no period has been skipped,
but there has been some change in the
character of the last menstruation—
usually a lessening in amount. Then
perhaps the next symptom that sur-
prises the patient is the severe sharp
pain on one side of the abdomen, as
before mentioned; loss of conscious-
ness may follow; cold perspiration; not
infrequently vomiting; pulse rapid aand
temperature abnormal. This is usually
followed by menorrhagia which con-
tinues for some time and due to the
separation of the uterine decidua: you
may then have symptoms of pelvic
peritonitis.
patient may be up and around, to be
soon taken down again by another and
similar attack. To recapitulate, then,
we have: (1) Amenorrhea; (2) symp-
toms of early pregnancy; (3) sudden
sharp pain with syncope; (4) metror-
rhagia and often a history of previous

Following this attack the
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sterility covering an extended period.
If the pregnancy goes to term symp-
toms follow of compression of rectum
and bladder, intestinal colic, recurring
appendicitis, etc.
~ There are two rules which should in-
variably be kept in mind: (1) When-
ever a pregnant woman presents her-
self with a mass at the side or behind
the uterus, always think of the possi-
bility of an ectopic pregnancy; and (2)
whenever any irregular symptoms of
pregnancy occur the menstrual history
should always be carefully inquired
into, noting any change in its charac-
ter, the duration and relative amounts
during each of the months open to sus-
picion.  Another factor is the expul-
sion of the uterine decidua; while the
ovum is developing in the tube, or
wherever it may have become attached,
there is forming in the uterus a decidua
resembling that of normal pregnancy,
but differing from it in having a
smooth intder surface, no decidua re-
flexa or serotina, and no evidence of
chorionic villa, which points serve to
differentiate it from other conditions.
It may become necessary to differen-
tiate between the decidual discharge of
ectopic pregnancy and one of mem-
braneous dysmenorrhea. The points to
be considered here would be the recur-
rence and character of the discharge in
the latter condition at the time of the
menstrual period and the absence of
any signs of pregnancy. The history
of the case is always of the utmost im-
portance and serves to differentiate be-
tween a tube filled with pus or serum
—thus causing a tumor on either side
of the uterus—and ectopic pregnancy;
the former condition, of course, gives
no signs of pregnancy. The other
symptoms of these two conditions prior
to rupture often resemble each other,
and subsequent to rupture both may
cause shock, peritonitis, etc, The tem-
perature, however, after rupture differs,
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being subnormal in the case of rup-

tured ectopic pregnancy cyst. and
rapidly rising following a ruptured
pyosalpinx.

The prognosis is always to be
guarded and is usually grave; in the
majority of cases fatal as to life of
fetus, and often of mother, although
some cases are on record where both
have been saved. Of Hecker’'s 132
cases of abdominal pregnancies, 76 ter-
minated in recovery, as follows: 28
cases, the fetus was expelled per anum;
17 cases, terminated in lithopedion for-
mation; 15 cases, expelled through ab-
dominal wall; 11 cases of laparotomy;
3 cases, per vaginal section, and 2
cases, from undefined causes. Cases
are found, however, as previously men-
tioned, where the existence of an ecto-
pic pregnancy was not known until a
subsequent operation brought to light
a lithopedion, as in the case occurring
in my own practice.

As a lithopedion is one of the termi-
nations of ectopic pregnancy, of slow
development, and necessarily having
existed for some time within the pelvic
or abdominal cavities, the treatment
would be that of any foreign body
within those cavities.

Lawson Tait performed his first suc-
cessful operation in a case of ruptured
ectopic pregnancy March 3rd, 1883.
The first case of unruptured ectopic
pregnancy, diagnosed and operated
upon in America, was in Kensington,
Philadelphia, by Howard Kelly, who
operated March 2zoth, 1886, and re-
ported in the Transactions of the Ob-
stetrical and Gynecological Society of
Baltimore, January 11th and February
14th, 1890.

The treatment of extra-uterine gesta-
tion should be immediate operation as
soon as diagnosed; in cases left with-
out operation all children and 76 per
cent of the mothers die. Kelly states
that by early operation the mortality

should not be over 6 or 8 per cent.

If the child is viable operation should
be performed at once; if nearly so,
operation delayed until child is viable.
Operations in these advanced cases are
hazardous to mother, as the placental
circulation is active and vascular ad-
hesions numerous.

Danger lies in hemorrhage at the
time of operation and sepsis, in cases
where placenta and membranes cannot
be removed. If the child has just died
it is thought best to wait awhile for
placental circulation to cease before
operation.

In advanced cases Whitney urges us
to wait for the death of the child, and
cessation of the placental circulation
before operating. Bandl quotes 37
cases in which operation was done
during life of child, with 31 deaths. In
cases undertaken after death of fetus
for nine weeks, there has been severe
hemorrhage from the placental site.
Leitzman quotes 10 cases of operations
performed in from 8 days to 5 weeks
after false labor, and of these 8 died.

In 23 cases operated on in from 6
weeks to 1 year, 6 died. The rule is
therefore laid down that the operation
should be done if the patient comes
under observation at any time between
24 weeks and 2 years after death of
fetus. After that time there is but little
danger to the mother, the fetus gen-
erally becoming «calcified. Operative
procedure should not be indulged in
unless other conditions render it nec-
essary.

The case that I have to present to
you at this time was brought to me for
examination during March last, and
entered the Huron Street Hospital
March 27th, the operation being done
on the day following. The history of
the case as given me, in the patient’s
own words, is as follows:

“Mrs. F. S. Age 30. Began to men-
struate at age of 12; married at 18.
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Always regular in courses and gener-
ally well with the exception of present
trouble in pelvis. Has given birth to
six children, one a miscarriage at four
months; two others have died; three
living children, the youngest being four
months old at the present time. Milk
dries up at about the third month of
lactation. Lacerated at first confine-
ment. Has had sense of wenght and
{alling and a good deal of pain in pelvis
for seven years. Eight years ago i}ad
ulcerated cervix, was sent to hospital
and was treated; at that time her physi-
cian suspected a pregnancy, and the
uterus had increased in size considera-
bly. ‘Began to flow profusely ozue day
and something burst or gave way. The
physician curetted and brought away a
mass of spongy material and about a
wash basin full of pus and thready mat-
ter. After this treatment got on nice-
ly. Had skipped her periods for three
months previous to this attack. After
- curetting had no further pain on the
side in question. Some time after that
had severe pain in the abdomen every
time she took a deep breath; seemed
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to be in the middle of the abdomen;
pain like a needle sticking into her.
Has had pain in right ovarion region
since last child was born. Had to
stand with limbs crossed to prevent
prolapsus of organs; they often pro-
truded.” .

Upon thorough examination under—
anesthesia I found a badly damaged:
cervix, a cystocele as iarge as an
orange, relaxed pelvic floor, uterus. .
retro-flexed and crowded down into the-
left side of the pelvis. These condi-
tions were remedied, and when about
to perform ventral fixation I found a
‘mass of bones on the right side of the
uterus, held down by adhesions, with
the ends of fij¢ bomes projecting t‘:;ﬁ ;
the free peritoneal ca (?.nde €0 be-
calcareous mass, which seem. .o iy
the head of the fetus, was floatin, -~
the peritoneal cavity, held to the side
of the uterus by a band of adhesions.
The broad ligament seemed to be par-
tially absorbed. The adhesions were
broken up, the uterus fixed in front,
wound closed in the usual manner, and
patient’s recovery complete.

ity,

va.

THE RELATION OF SPECIAL EDUCATION TO SANITATION.

.
T. HENRY DAVIS, M. D.,Richmond, Indiana.

Read before the Indiana Institute of Homeopathy.

The magnitude of this subject sug-
gests an impropriety in attempting to
dispose of it in a few brief aphorisms
—yet we must yield to the demand of
time limit.

As

fire, water, air in motion and
electricity are remorseless masters
when unchained, but dutiful servants

when under control, so public opinion
impelled by ignorance runs riot, evi-
denced by mobs and incendiary revolu-
tions. When governed by enlightened
ideas and flowing in the channels of
knowledge, this same public sentiment
acts as an archimedean lever, raising
mankind from a lower to a higher level.
As applied to sanitary affairs, educa-
tion in this line is the foundation of all

progress; in its absence quarantine has
often to be maintained at the muzzle of
a gun. While among the intelligent,
we expect the most hearty co-opera-
tion, lessening our labors and resulting
in desirable accomplishment. History
is replete with illustrations of the truth
of this statement. India and sections
of our own country afford striking ex-
amples of sanitary hindrances. Public
health association, state conventions,
associations of local boards of health,
formation of sanitary societies in town
and city, and the voice of the press, all
combine to scatter the seeds of sanitary
knowledge, and the harvest is sure. A

harvest that will result in the prolong-
ing of human life, in the lessening of



138

humar suffering, and in the uniolding
of ten thousand human possibilities
that are annually chilled in infant
graves. Education is to sanitation
what the sun is to the earth. It dis-
pels the darkness and warms sanitary
impulses into life. It provides the
forces which result in growth, develop-
ment and fruition. In a word, the
shortest road to ideal sanitation con-
sists in the dissemination of sanitary
knowledge among the masses. To-day
the watchword of the sanitarian is,
come on; and he is found far in ad-
vance of his column. - Special educa-
tion will diminish the distance between
the scientific sanitarian and the general
public.

The demand of the time is, that
skilled sanitarians should become more
skillful and the partially informed pub-
lic possess more information.

An attempt at ideal sanitation should
not be content with simply preserving
an arbitrary standard of public health,
but should seek to elevate the standard
and improve upon present attainments.
Whatever results in lessening avoida-
ble disease, discomfort and premature
death, should be sought with untiring
zeal. As the relation between many
vices and crimes are directly traceable
to sanitary environment and are recip-
rocal, the cure may as frequently be
found in prevention as in a peniten-
tiary. In pure air, water and food, as
in preaching, prayer and penance.

Ideal sanitation involves the thought
of doing the best sanitary work, not in
the presence of epidemics, but in their
absence. The best test of the value of
our labor it not to overcome a giant
when in conflict, but to strangle it in
its infancy. The highest tension in na-
ture is manifest during the calm sum-
mer’s day in maintaining the elements
in equipose, and not during the mad
rush of the tornado or the devastating
earthquake. So the purest type of san-
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itation is ever to maintain a high stand-
ard oi public health and not be com-
pelled to exhibit spasmodic outbursts
of sanitary zeal.

States as well as individuals have
their constitutional tendencies and local
atlments. Ideal sanitation will not pro-
pose a formula warranted to prevent
alike the diseases of Montana and Lou-
isiana, of Maine and Mexico, of Can-
ada and the tropics. Generalities have
their spheres. Differentiation an espe-
ciai value.

To discover, if possible, the cause of
disease and avert it is one function of
sanitary science. To render the indi-
vidual more immune is .another of
greater importance. Combine these
efforts. and we approach ideal sanita-
tion.

The birth-place of sanitary discovery
is the laboratory. Its sphere of use-
fulness is in its application. A con-
genial marriage of sanitary discovery
and application results in an offspring
of healthy homes for healthy people.

Under the guise of a religious obli-
gation, Moses, the first sanitarian of
which we have record, evolved a plan
for the betterment of man, and all
along the ages, now disappearing, now
visible, the advance has been continu-
ous. Arriving at the threshold of the
twentieth century, we find ourselves
better equipped for the conflict with de-
vastating disease.  Our armament is
more complete. The eye of the micro-
scope more penetrating, the outline of
the radiograph more distinct, the
analyses of the spectroscope more sub-
tle and convincing. Biology, chemistry
and kindred sciences are alert for new
conquests, and if the future is to be a
reflex of the past, sanitation will ad-
vance with the stride of a ' conquering
hero, avoidable disease will seek a hid-
ing place and the educational accom-
plishments of the present century will
cast former achievements into eclipse.
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PHYSIOLOGICAL FACTS AND FANCIES.

R. B. CARTER, M. D., Akron, O.
Read before the Ohio State Society.

- Man is the highest and most com-
plete product in the realm of creation,
yet the grandeur of man’s nature and
the possibilities in its development
cause all outward distinctions to sink
into utter insignificance when com-
pared with inward manifegtations.

Howell says: “When Adam was called
into existence the angels must have be-
held him with delighted surprise,” and
Ellis remarks that: “The true man is
one who is God’s servant, the world’s
master and his own man.””” While
matchless Shakespeare sums it all up
in these words: “Who dares do all
that may become a man, and dares no
more, he is a man indeed.”

Sacred history informs us that Adam
lived 930 years, and that his nine imme-
diate mentioned descendants unto
Noah lived 912, 905, 910, 895, 962, 365,
069, 777 and 950 years respectively.

Incidentally we note that the one who
apparently died prematurely at the age
of 365 ought to be left out of our cal-
culation entirely, for his name was
Enoch and he ‘did not die at all, God
took him or he might have been living
yet. The average age of the nine who
did die was 912 years.

A few hundred years later Abraham,
Isaac and Jacob died at the age of 175,
18 and 147 years respectively, or an
average of 167. It is lucky for us that
this ratio of decrease has not been kept
up to the present time, or the chances
are that we never would have been
born at all. It is evident that thus
early in time the promised “ague” and
“consumption” was in evidence, and
for aught we know the deadly microbe
had commenced to get in its work.

In the animal kingdom the span of
life is on the average from five to six
times the period of growth or maturity.

This period is in man about twenty
years, and hence, according to physi-
ological law a man should live to be
from 100 to 120, which is in entire ac-
cord with divine law, as evidenced in
the words, "“His days shall be an hun-
dred and twenty years.”

Therefore statistics show that mam
seldom reaches his original expectancy,
and the reason is quite obvious; he is
usually irregular in his habits and often
intemperate in his actions; work and
worry drive alternate nails in his coffin;
he lives fast, in fact, hurns the candle
at both ends during life, and it may be
to typify this that our Catholic friends
burn it at both ends after he dies.

The cutaneous surface of an average
sized man is about 16 square feet, and
the skin is from 1-100 to 1-10 of an
inch in thickness in different parts of
the body. Aside from protecting the
underlying tissues the main office of the
skin is to prevent undue elevation of
the heat of the body, and this is effected
by increasing the cutaneous transpira-
tions.

Under the influencé of violent and
prolonged exercise or a steam bath at
a temperature of from 110° to 120>
Fahrenheit, it is not unusual for the
body to sustain in one hour a loss of
from two to four pounds in weight, al-
though this is about the average loss in.
twenty-four hours under ordinary cir-
cumstances. - '

Experience has shown that the hu-
man body will tolerate with more or
less impunity the application of dry
heat to an extent of from 200° te 400°,
which temperature considerably ex-
ceeds that of boiling water.

It is a curious fact, moreover, that
after the application to the body of an
intense dry heat, as in-the Turkish, or
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heated vapor, as in the Russian bath,
when the temperature is somewhat
elevated and the body covered with
perspiration, it is not injurious but is
decidedly :agreeable to take a cold
plunge, which serves to almost imme-
diately check all perspiratory action.

If, however, the system has become
heated from exhausting and long con-
tinued exertion, and the same experi-
ment is attempted, it is almost certain
to result in the contracting of a severe
cold, followed by localized or general
inflammation.

The difference in effect seems to lie
in the fact that in the first instance
there is little or no modification of nu-
trition and the influence which tends
to the eievation of temperature is ex-
ternal; while in the latter case the nu-
tritive processes are disturbed and the
influence is external.

If the entire cutaneous surface be
covered with an impermeable coating
the temperature of the body is de-
pressed and death ensues in a short
time, when it has been reduced to about
70° Fahrenheit. In severe cases of
burning or scalding death generally re-
sults if more than one-half of the cuta-
neous surface is impliated, and usually
within a few hours.

Water is the universal vehicle for the
removal of bodily impurities and bath-
ing is one of the greatest adjuncts, not
only for the curing of disease, but also
for the prevention of it, by promoting
the activity of the skin. No disinfec-
tion can take the place of cleanliness.

Our modern athletes consider it ab-
solutely necessary to submit themselves
to elaborate and frequent applications
of water in order to get their systems
into a condition of perfect health, so
that they may the better resist the
strdin of competition. If the skin is
.not in a normal condition an additional
atid unnecessary burden is placed on
the ITungs, kidneys and bowels.
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As a general rule a bath, to be thor-
oughly efficient, should impart a pink-
ish color and' a sensation of warmth
to the skin, followed by pleasurable
sensations of exhilaration and buoy-
ancy of spirits, elasticity and tranquil-
ity of the nerves, and increased intel-
lectual activity.

With the aid of the microscope hairs
varying in size and development may
be found on almost any portion of the
cutaneous surface, except the inner
surface of the hands and the under sur-
face of the feet. They are usually
placed obliquely in the skin and their
general direction or trend is the same
ordinarily in similar locations with dif-
ferent individuals. Those upon the
head and face serve as protection from
extremes of heat and cold; the eye-
brows to keep the perspiration from
the lids; the eyelashes protect the con-
junctiva from dust and other foreign
matters, while the short, stiff hairs at
the entrance to the nose and ears serve
a similar purpose in their respective
positions.

Wilson estimates that the average
square inch of scalp contains about
1,000 hairs, and the entire head about
120,000. Normally they contain from
20 to 33 per cent of elasticity, and un-
der the influence of friction, especially
in cold weather, they are capable of
manifesting the presence of considera-
ble negative electricity. Straight hairs
are usuatly quite round, while curled
hairs are flattened more or less. While
it has long been accepted as a fact that
hair may blanch or turn white within
a few hours, this has always been found
in connection with strong mental emo-
tion, usually intense grief or terror;
and physiologists have not as yet been
able to fully and satisfactorily explain
the phenomena.

Ordinarily the color of the hair de-
pends on_ the tint and quantity of the
pigmentary deposit, and in old age the
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hair becomes gray or white from a
blanching of the cortex and medulla.
In cases of sudden blanching the mi-
croscope reveals no change in the pig-
mentary deposit, but the presence of
an unusual number of air globules,
and it is thought that the presence of
this air accounts for the phenomena.
The- how and the why are entirely
theoretical.

The process of molecular change is
a necessary and inevitable condition of
life. This activity may be increased or
retarded, but while life lasts it can
never be completely suspended.

Every portion of the human organ-
ism is continually undergoing physiol-
ogical decay and subsequent repair-
ment. ‘The broken-down and effete
material is collected together and con-
veyed to the proper organs for elimi-
nating and conveying it out of the sys-
tem. In turn the necessary nutritive
products are assembled and carried to
the parts for their regeneration and
growth,

This is accomplished mainly by the
blood, which is recognized as the most
abundant and highly organized fluids of
the body. It is estimated' that on the
average the blood is in weight about
one-eighth of the whole individual, and
the complete circuit of the circulation
is effected in from 45 to 60 seconds..

About 350 years ago it was thought
that the secret of perpetual youth had
been solved by the introduction of
voung blood into the veins of elderly
persons by transfusion.

It was also proposed to cure certain
diseases by the same means, but the
cases which were benefited usually
showed only temporary improvement,
while in others the results were so dis-
astrous that the treatment fell into dis-
use in some localities, while in others
it was forbidden by law.

While transfusion is occasionally re-

sorted to, the injection of the saline

solution, mainly for the purpose of in-
creasing the volume, is much preferred.
Whenever the blood becomes deficient
in nutritive material under normal con-
ditions the sensation of want or hun-
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ger is excited, and the introduction of
new material from _outside the system,
in the shape of food, occurs, and thus
the phenomena of life continues.

Scientists once declared that, as our
analysis of blood showed it to contain
all the nutritive material necessary to
the support of the body, it was the life,
and any abnormal or diseased condi-
tion was due either to an excess or a
deficiency of some of these constitu-
ents; therefore, a frequent analysis of
the blood, together with a thorough
and complete analysis of all food prod- .
ucts would serve to enable them to so
control "this condition as to render it
possible to preserve life indefinitely;
but death came sooner or later to those
scientists, just as it had come to their
predecessors, and will come to all of
us.

If we attempt to investigate the sci-
ence of life from its commencement in
the fecundating ovum, it seems to be
simply a principle possessing the won-
derful property of appropriating matter
from without and unfolding, until the
germ becomes a complete organism
with highly developed parts, many of
which are not necessary to its contin-
ued existence.

That this vital physiological princi-
ple has a limited term of existence is
indicated by the fact that during a por-
tion of this existence it is provided
with generative elements capable of
perpetuating its life, likengss and indi-
vidual characteristics.

The constderatlon of ]xfe in connec-
tion with its various manifestations
and multitudinous relations to the hu-
man organism is commensurate with
the question of soul and its relation to
the infinite.

“Well, well, the world must turn upon

its axis,

And all mankind turn with it, heads or
tails,

And live and die, make love, and pay
our taxes,

And, as the veering wind shifts, shift
our sails;

The king commands us, and the doctor
quacks us,

The priest instructs us, and so our life
exhales—

A little breath, love, wine, ambition,
fame,

Fighting, devotion, dust—perhaps a
name.”
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NATURAL EXCITING CAUSES OF DISEASE—LOCAL IRRI-
TATION AS A CAUSE OF TUBERCULOSIS.

By E. H. MATHER, M. D,, Birmiogham, Mich.

It has been often said that the hu-
man body is no more susceptible to the
inclemencies of surrounding agents than
that of anv other animal.

Now this is very true, to some ex-
tent, for in many conditions, under cer-
tain circumstances, man has wearied
out domestic animals in travel and la-
bor; showing his superior physical or-
ganization as truly as the mental and
intellectual; nevertheless, with all his
superior structure and mental endow-
ment, he is of course declivitating be-
low the beast creation in wanton neg-
lect of self-preservation, caution and
care of his constitution. He is of
course day by day writing out his own
sentence of disease and death; still prid-
ing himself upon his ‘“free moral
agency,” which might more properly be
called suicidal lunacy, from the seli-
delegated power he inspires from it,
namely, to set at naught all laws per-
taining to health and longevity; know-
ing from bitter experience there are
aerial poisons, as carbonic acid gas, car-
borated hydrogen, carbonic oxide, sul-
phureted hydrogen and miasmata or
malaria, with very many other poison
vapors rising from cesspools, closets
and marshes, and from various places
containing decomposing vegetable mat-
ter, carrying disease and death under
their wings, that a very little caution
will enable him to avoid or fortify his
system against their inclement action.

Now it is a well known fact that car-
bonic acid is generated by the decom-
position of organic bodies, fermentation
and animal waste, and of course that its
affinity for oxygen is such that it will
pass through any membrane or tissue in

Pead before the April Meeting of the
N. I. and S. M. Homeopathic Medical
Association at Elkhart, Ind.

this body of animals to unite with it and
by this union a third compound is pro-
duced, most destructive to animal life.
Still it is the health, growth and devel-
opment of vegetable life. And this com-
pound is known as carbonic acid gas;
and it is produced in the lungs by re-
spiration and combustion, adding to the
caloric force of the circulation, and be-
comes most destructive to the life and
assimilating properties of the blood.

Now in fevers and inflammation we
have a temperature rising from this de-
structive element that feeds upon the
life-nourishing properties of the blood
and destroys its vitality, and dissolution
follows as a natural consequence.

Now let us take the atmosphere we
breathe. It contains 78 per cent. of
nitrogen and 20 of oxygen, and a little
ozone, or a combination of carbonic
acid gas, hydrogen, and, of course, a
few other mineral elements.

Now when the vegetable growth takes
up this carbonic acid gas, the air is ren-
dered “more pure,” as we term it, life-
invigorating and health-inspiring; as
we thereby inhale sufficient oxygen to
burn up the carbonic-acid in the blood
while passing through the lungs, prop-
erly aerializing the same to replenish
waste tissue by new material of life-giv-
ing principles of matter.

Now the nitrogen of the air fills a
very important office in the economy of
nature. It expands the air cells so that
the capillary blood vessels may be
straightened for freer circulation. and
distending the tissue of their walls for
the better transit of oxygen and car-
bonic acid, thus to increase aerializa-
tion and impart new life and vigor to
the circulation. And yet it will be found
that either of these simple elements, so
very essential to life, are very destructive
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when inhaled in undue quantities. Thus
we see if any-noxious gases be mingled
with the air we breathe, it becomes a
source of disease, as pure-carbonic acid
produces death by paralyzing the glottis
and epiglottis.

Now too much oxygen produces ac-
celeration of the pulse and death from
over-stimulation; and it will be found
that some authors attribute the cause of
fever to an excess of oxygen in the sys-
tem, stimulating the vital forces to a de-
gree that destroys the tonicity of the
nerves, as well as the various tissues by
an increase of temperature; for the tem-
perature of the body when above 106
degrees Fah. tends rapidly to dissolu-
tion.

Now of course our experience teaches
that instead of excess of oxygen in the
system, that it is an excess of carbonic
acid, which is generated in the system
by waste of disease, digestion and nat-
ural laws, creating a demand for oxygen
which burns up carbonic acid and in-
creases the temperature of the body
from combustion, as we see in fever
from cold—the pores of the cuticle are
closed and the two thousand channels
on every square inch of surface that are
designed as outlets of this, with other
poisoning waste, is retained and driven
inward to prey upon and destroy the
vital force, producing a disease of a
virulent or milder type, according to
the amount of injury sustained from its
inclement action.

Now this poison is opposed to elec-
tricity and dwells in low places from its
gravity, being so much heavier than
common air that it can be turned from
one vessel to another in the common
air. Hence we find it in cisterns and old
wells, deep pits, deep old cellars, etc.,
and known by coal miners as fire damp,
being an extinguisher of flame, not con-
taining any oxygen or life-supporting
elements,

The advantage of this fact led to the
fire extinguishers, so much in use. The

. the system becomes
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sewers and old wells are tested before
entering by a lighted taper being let
down into them; if they continue to
burn life will be supported, otherwise
it is dangerous to enter them.

Now there are other poisons, as
koiné, miasmata or paludal poison,
which may become exciting causes of
disease. They are generated freely where
water, with decomposing vegetable mat-
ter, is subject to a temperature of from
58 to 9o degrees Fahrenheit.

Now these agents enter and affect the
blood, through respiration, cutaneous
absorption and the stomach, and thus
imbued with a
poison that is one of the most exciting
causes of disease.

Of course people living in such local~
ities should avoid the night air, unless
clothed with winter apparel, to protect
them from its disease-permeating va-
por; and they should sleep in the up-
per story of their dwelling and thus
avoid the unpleasant contamination of
the loaded atmosphere.

Now there are, perhaps, few people
who do not worry and waste one-half or
more of their lives away through envy
and jealousy, or brooding over their
imaginary ill-luck, fret and rume over
their remiss action and thoughtless neg-
lect, believing that some person has
been the agent of all their reverses or
sickness and adversity.

Now let us reason from cause to ef-
fect, and just see what leads to all this
controversy and distrust. First, covet-
ousness, recklessness, indolence, and all
debasing habits, followed with their
promptings, producing discontentment;
and a restless habit that diseases the
mind, from which follows diseased
nerves affecting the stomach, liver and
circulation; fear, anxiety, care and de-
pendency, all have a desponding and
diseasing tendency, as much as exposure
to inclemency of surrounding agents;
idio miasmata or noxious animal ef-
fluvia, which result from decomposition
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% 14, a3 wel a3 1n decaying vegeta-
L' ma‘ter, whi~h. combined with
rHioride of wodiam, of corpuscles which
atishate of magnesia and lime are es-
aertal bodies, and combined with car-
bomse acid and water. the sulphur is set
free. and uniting with hydrogen which
has parted with the oxygen in the wa-
ter which js united with carbonic acid
and set free in carbonic acid gas that
eacapes from the lungs; the sulphuret-
ted hydrogen is formed in the blood
during seration in the lungs, while por-
tions of this effluvia are taken up by
abaorption through the skin and stom-
ach, and the result is decomposition of
blood corpuscles, prostration of the ner-
vona system and dissolution.

I'he fact is we live in an age where
people think of nothing only fashion-
able display, and are better satisfied in
this shadow of darkness because it re-
quires no effort, no outlay—no time to
learn aught but stern, compulsory,
necessitated duty; that tells us to let
others push ahead the car of progressive
enterprise:  and  our children are of
course permitted to journey on to man-
hood without the least knowledge of
their physical organization or mental
capacity--=no  aim, or object in life—
without an object in view for which
they were created, but to be continued
in the same routine of duty, marked
out, perchance, upon their rugged path-
way of life without a cheering ray of
hope or meridian sunbeam ot knowl-
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edze comcernimz the  constitment ele-
ments of tzer body. and relations of
m:ad and marrer. voction, motiye pow-
er. 4zes and obligarons to ourselves
and fellow-bemgs. and our Creator.

N yw every c::ld should be raught the
lam: of heaith how to guard his sys-
tem azZa:nst the mclemencies of sur-
round:ng agen:s. and how to ifeed the
mind as wel as the body.

I the body be unbealthy. the mind
and intellect become impatred. A
strong and healthy nerve containing full
vizal force indicates action and vigor-
ous physical as well as mental organiza-
tion. We should learn to shun too high
as well as too low a state of electricity
as sold. damp rooms; we should
avoid the latter. as our bodies give off
to surrounding elements to produce an
equilibrium. and our bodies are robbed
of a larger portion of electricity, weak-
ening the nerve power, and thereby af-
fecting the circulation. so that the blood
loses the nutrient power that keeps up a
healthy organization. and disease is
thus generated. to be followed by a
primitive dissolution,

Then we should commune with our-
selves and our physician (if worthy).
Make him a preceptor in the path of
health and duty, and employ him ac-
cording to his merit, and make him a
teacher to guide and direct our chil-
dren and ourselves on the proper way
to longevity by a strict observance of
the laws of our being and show us the
dangers of our surroundings and the
lurking adversaries upon our footsteps,
ready to precipitate us into the seeth-
ing caldron of loathsome disease, to be
tortured and cremated before we cease
to breathe.

Classes should be taught in every
school by male and female physicians
on all subjects regarding their health.

All schools should contain cards
showing the young, sanitary rules.

We will take “Local Irritation as a
Cause of Tuberculosis.”




AN ANOMALOUS CASE. 145

Now the average duration of life
among dry-grinders of forks is twenty-
‘nine years: of razor grinders, thirty-one
years; edge-tool grinders, thirty-two
years; and the saw and the sickle grind-
ers thirty-eight years.

The cause of this excessive mortality
is apparent. Now take every hundred
sick among the needle-makers, and
seventy are found to be consumptive;
and taking the steel grinders all around,
it will be found over forty in the hun-
dred are consumptives. Consumption
among the workers in copper and lead
is the predominant disease; and in one
hundred lithographers, for instance—

working in copper—one-half nearly are
consumptives.

Now overtopping all other dusty oc-
cupations in their effect upon life and
health are those of the grindstone
makers and flint cutters; also those of
glass polishers. Now the condition un-
der which their work is carried on is in
the very highest degree favorable to the
production of pulmonary diseases. For

instance, they work in the atrposphere
loaded with sharp spiculae, which lacer-
ate the lungs and very quick'ly.mduce
consumptive disease. Now it is very
plainly seen that every grindstone
maker is cut down by it at or very soon
after the age of (24) twenty-four years.
Hardly any of those escape. .

The flint-cutters and glass-polishers
have each eighty deaths per hundred,
sick of consumption, and their average
life is under thirty years.

Again it is seen the stonecutters ter-
minate their average life at the age of
thirty-six—thirty-six in every hundred
sick being consumptives.

Now if we only enter one of the busy
workshops of the steel workers for a
short time, amid the turmoil of the very
large working machinery and here at-
tempt to breathe its very stifling atmo-
sphere, charged with minutely pulver-
ized dust emitted by hundreds of wheels,
we would have here the practical ex-
perience of the very causes why few, if
even any, of all these workers in these
shops will ever reach their fortieth year.
It will here be seen that local irritation
by foreign particles in the lungs is a
patent cause of tuberculosis. .

AN ANOMALOUS CASE WITHOUT VISIBLE CONNECTION
BETWEEN BLOOD VESSELS OF CORD AND PLACENTA.

¥. H. HURON, M. D,
Read before the Indiava Institute, May 28, 1901.

On October 4, 1900, I attended Mrs.
C., in labor with her fourth child. The
presentation being normal and the
child seeming to be quite small, I did
no meddling, and in a short time the
pains became expulsive and the infant
was born without having ruptured the
membrane. .

I quickly tore open the sack, lifted
out the child, tied and clipped the cord,
handed the child (a girl) to the nurse,
placed my left hand over the uterus,
and finding it strongly contracted I felt
for the cord at the outlet to take away
the secundines. Finding no cord there
- T thought it had been torn loose, and
inserted my hand to remove the pla-

centa, but discovered there was none
in there. I then took up the cord
where it had been clipped from the
child and drew it out, tearing the sack
in two, and found no placenta on the
half of the sack to which the cord was
attached. Taking up the other half I
found the placenta complete excepting
no cord attachment, and placing the
two halves of the sack together I found
that the place where the cord was at-
tached to the membrane was at least
three inches from the placenta, with no
visible blood vessels extending from
the cord to placenta or in any other di-
rection. Having never heard of such
a condition I wrapped the specimen
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and took it to my office for investiga-
tion, placing it in a weak formaldehyde
solution. Several physicians called to
examine it and each pronounced it to
be something not before heard of. The
membrance was quite tender and in the
repeated examinations was torn to the
edge of the placenta in one place, but
the torn edges can be placed together
to show the distance from the placenta
to the attachment of the ccrd. After a
few weeks I placed it in the office of
Dr. O. S. Runnells (of Indianapolis),

that any one who wished might exam-
ine it.

The child was at full term, weighed’

three pounds, had a sickly, shriveled

look, with both knee and hip joints

flexed and anchylosed, and tulipes
varus quite pronounced in both feet.
it lived two days and died of inanition.

(The specimen was exhibited to the
members of the Institute the next day,
May 29, and all who saw it pronounced.
it as something before unheard of.)

No Liability for Refusal to Answer
Emergency Call

In the case of Hurley, administrator,
vs. Eddingfield, an action brought by
the former to recover $10,000 damages
for the alleged wrongfully causing the
death of his intestate, the Supreme
Court of Indiana says that the material
facts alleged by the plaintiff may be

summarized somewhat as follows: At

and for years before the death of the
intestate the defendant was a practicing
physician at a certain place in that
state, duly licensed under the laws of
the state. He held himself out to the
public as a general practitioner of med-
icine. He had been the intestate’s fam-
ily physician. The intestate became
dangerously ill and sent for him. The
messenger informed him of the inte-
state’s violent sickness, tendered him
his fee for his services, and stated to
him that no other physician was pro-
curable in time and that the intestate
relied on him for attention. No other
physician was procurable in time to be
of any use, and the intestate did rely
on the defendant for medical assistance.
Without any reason whatever, the de-
fendant refused to render aid to the
intestate. No other patients were re-
quiring the defendant’s immediate ser-
vice, and he could have gone to the
relief of the intestate if he had been

_preme court says that

willing to do so. Death ensued, with-
out the intestate’s fault, and wholly
from the defendant’s wrongful act. The
defendant demurred to this complaint.
The circuit court sustained his de-
murrer, and the supreme court
now athrms the judgment of the lower
court, hoiding that there was no error’
in its ruling on the demurrer. The su-
the alleged
wrongful act was the defendant’s refusal
to enter into a contract of employment.
Ccunsel did not contend that, before
the enactment of the law regulating
the practice of medicine, physicians
were bound to render professional ser-
vice to every one who applied. The
act regulating the practice of medicine
provides for a board of examiners,
standards ‘'of qualifications, examina-
tions, licenses to those found qualified
and penalities for practicing without li-
cense. The act is a preventative, not’
a compulsory measure. In obtaining
the state’s license (permission) to prac-
tice medicine, the state does not re-
quire, and the license does not engage,.
that he will practice at all or on other
terms than he may choose to accept.’
Counsel’s analogies, drawn from the
obligations to the public on the part of
innkeepers, common carriers and the,
like, the supreme court adds, are be-
side the mark.—Jour. Am. Med. Asso.
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A Revolution in the Physician’s
Position Towards the Public is
Aimed at by the National
Health League.

This league has for its benign ob-
ject the promotion of public health by
natural means. Its endorsers discard
drugs and most surgical operations.

The promoters maintain that (1) ani-
mals, in their free state, and, hence,
without medical attendance, are perfect-
ly healthy and that (2) civilized races,
who have been under the care of
trained physicians for generations, are
far below the normal standard of health,
and hence are bound to speedily in-
crease their demand for natural meth-
ods.

The league, in accounting for the
terrible disparity existing between the
health of man and that of the lower
animals, points out the following
causes:

(1) The branches taught in medical

colleges lay too little stress upon aetiol-
ogy, preventive medicines and health
preservation.

(2) The various medical schools are
rather antagonistic to each other both
as to theory and practice; and as there
must be latent truths or principles be-
longing to all, these should be sought
out and adopted by all, for the common
good of suffering humanity.

(3) The physician’s fee under the
present system is in direct ratio to the
duration of the patient’s illness, where-
as, it would seem to be good business
policy, at least, to adopt a method of
remuneration according to the physi-
cian’s ability to ward off disease and
keep his clientele in a state of robust
health, especially as every physician
knows that ill-health results from
transgressing nature’s laws.

(4) In order to bring about this rea-
sonable reform the league -proposes
two radical changes, viz.: the one in-
dicated under No. 3; and the estab-
lishment of comparative hospitals,
where the various medical systems shall
demonstrate their relative efficacy.

The league claims that physicians
should be trained to become teachers
of health. Large sanitariums are to
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be established everywhere for the recre-
ation and recuperation of the masses,
the physicians to be chiefly employed
at these health-giving institutions, and
drawing fixed salaries. It would thus
be to the phnysician’s interest to pro-
mote health by every conceivable
means. Such a condition would place
the doctor in proper harmony with
his own conscience, and the actual
needs of the invalid world.
Suggestions, pro or con, are earn-
estly requested relative to this move-

ment, and may be addressed to the
secretary of the -
NATIONAL HEALTH LEAGUE,
823 Lexington Ave.,
New York City.

All communications will be impar-
tially and confidentially considered.
Sympathizers are invited to join the
league: and physicians after acquiring
the requisite training in natural meth-
ods. and, having sufficient capital to-
invest in the enterprise, will be placed.
at the head of such institutes.

Colleges and Institutions.

Items of Interest for the Department Solicited from all Homeopathic Colleges and
Institutions.

Chicago Homeopathic Medical
College.

At the annual meeting of the Board
of Directors of the Chicago Homeo-
pathic Medical College the following
officers were elected:

Dr. A. C. Cowperthwaite, president
and acting dean.

Dr. Chas. Adams, vice-president.

Dr. Wm. G. Willard, secretary.

Dr. S. H. Aurand, treasurer.

Dr. Edgar J. George, business man-
ager.

Dr. W. S. White, registrar.

Action was also taken so as to ad-
mit women on the same terms as men,
and already several women students
have signified their intention of matric-
ulating in the school. It is the expecta-
tion that next fall the college will en-
roll the largest class in its history.

Illinois Homeopathic College
‘Association.

The forty-sixth annual meeting of
the Illinois Homeopathic Medical As-
sociation, held at Masonic Hall, May
7, 8, 9, under the presidency of Dr. F.
E. Downey, was a great success. The
newly-elected officers are:

Dr. E. H. Pratt, Chicago, president.

Dr. O. B. Blackman, Dixon, Il 1st
vice-president.

Dr. N. Starr, Charleston, 2d vice-
president.

Dr. E. F. Downey, Clinton, treas-
urer.

Dr. Edgar J. George, Chicago, sec-
retary.

Dr. Alice Barlow Brown, Chicago,
provisional secretary.
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The twentieth semi-annual meeting
of the Northern Indiana and Southern
Michigan Homeopathic Medical Asso-
ciation was of unusual interest.

The members present: Drs. John
Borough, Mishawaka W. B. Kreider,
Goshen; M. H. Criswell, Cassopolis;
John C. Rollman, Burr Oak; G. H.
Denike, Union, Mich.; Wm. Dederick,
Warsaw; Martha V. Thomas, South
Bend; and A. L. Fisher, W. H. Thomas
and H. A. Mumaw, Elkhart.

The names of Drs. F. V. Martin,
Westville; Samuel Ferguson, Chicago;
D. M. Nottingham, Lansing, Mich.,
and Geo. F. Washburne, Elkhart, were
presented for membership.

By request of Dr. A. L. Blackwood,
Chicago. the chair appointed Drs.
Borough, Martin and Criswell a com-
mittee on life insurance, to report at
the next meeting of the American In-
stitute of Homeopathy, to be held at
Buffalo, in June.

After the collection of annual dues,
- reports of delegates from other soci-
eties, and some routine business, the
reports of bureaux was in order.
Chairmen: Surgery, M. K. Kreider;
Materia Medica, J. M. Byler; Prac-
tice, W. A. Whippy; Opthalmology
and Otology. C. D. Goodrich;; Gyne-
cology and Obstetrics, Porter Turner;
Paediatrics, Julia D. Godirey.

The chair appointed Dr.
Rollman general critic.

The following papers were read and
fully discussed by all the members pres-
ent: ‘“A Pyrongen Case” and ‘“Pre-
natal Influences,” A. L. Fisher; “Spe-
cific Urethritis,” M. H. Criswell; “Re-
moval of a Particle of Steel From the
Crystalline Lens,” W. B. Kreider; “A
Case of Appendicitis,” W. H. Thomas;
“Vaccination,” “An Extract From an
Address,” and “Malaria,” C. W. Bowen
(read by the secretary; “Natural Ex-
citing Causes of Disease,” E. Mather;
“Leukemia,” Prof. W. B. Hinsdale,

John C.
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Ann Arbor. Reports of cases, Drs. G..

N. Denike, M. V. Thomas, J. C. Roll-
man, W. M. Deerick and F. V. Mar-

tin,
Chairmen of Bureaus for the next
meeting:  Surgery, Porter Turner;

Materia Medica, Wm. Dederick; Prac-
tice, Geo. F. Washburne; Ophthalmol-
ogy and Otoloky, W. B. Kreider;
Gynecology and Obstetrics, Catherine
H. Frank; Paediatrics, Julia D. God-
frey.

It was suggested by Dr. Fisher that
the Bureau of Materia Medica prepare
special papers on Aconite, Gelsemium, |
and Belladonra; the Bureau of Paedi-
atrics on Entero-colitis; and Obstetrics,
on the application of the forceps.

Election of officers for the ensuing
year resulted as follows: President, M.
H. Criswell; first vice-president, John
C. Rollman; second vice-president,
Martha V. Thomas; secretary and
treasurer, H. A, Mumaw.

It was decided to hold the next meet-
ing in Elkhart on the second Tuesday
in October, 1901.

The meeting of the Indiana Institute:
of Homeopathy, held May 28th, was a
very successful affair.

There were 35 papers read in the 12
bureaux; discussions were spirited; at-
tendance very large, and altogether the
best meeting the institute has had in
the opinion of some of the oldest mem-
bers. Officers elected for 1902:

President, F. C. Stewart, M. D., In-
dianapolis.

First Vice-President, D. H. Dean,.
M. D., Rushville.

Second Vice-President, A. F. Hud-
dleston, M. D., Winchester. i

Secretary, H. H. Baker, M. D,
Muncie.
Treasurer, W. B. Huron, M. D,
Tipton.

Censors as well as secreta-y and
treasurer were re-elected.

Delegates to Association Institute of
Homeopathy: F. L. Davis, M. D,,
Evansville; O. S. Runnels, M. D., In-
dianapolis.



150

Miscellaneous.

Before Surgery Had Dooe Its Best.

At the annual meeting of the Ameri-
can Association of Obstetricians, held
at Toronto recently, censiderable at-
tention was given to appendicitis.
Among the eminent surgeons taking
part in the discussion was Dr. Donald
Maclean. oi Detroit, and the Ameri-
can Journal oi Obstetrics reports him
as saying that in his beliel in a great
many cases in which an operation had
been periormed the patients would
have recovered withont the operation,
and permanently. “In our practice,”
continued the doctor, “we have to con-
tend with the opposition of the friends
or relatives of the patients regarding
surgical interference, and this a serious
matter. It takes a man with a good
deal of moral courage to go into a fam-
ilv and say to a mother or father,
‘Your lovely daughter of 14 has got ap-
pendicitis and must be operated on at
once." It causes the family great sor-
row, and sometimes catastrophes of an-
other kind result from it. For instance,
in Detroit a young lady of a prominent
family was taken with appendicitis and
so diagnosticated by her physician. He
called in a surgeon, who advocated im-
mediate operation, which had the effect
of horrifying the family to such an ex-
tent that my surgical friend and physi-
cian were both dismissed from the case.
A homeopath was called and sure
enough the case got well.”—Daily
Press. The particular Homeopath in
this particular case was Dr. C. C.
Miller, president of Detroit Homeo-
pathic Collcge.

The Medical Council furnishes some
good ideas as to how doctors ought to
live.

1. Do not work beyond your
strength. The judicious worker can ac-

MISCELLANEOUS.

complish more than
worker.

2. When your practice becomes too
large. turn over the most unprofitable
part of it to younger and less busy
men. As soon as possible decline all
night work.

3. Avoid intemperance, be home at
meal times, and retire early.

4. Save a part of every year’s income
so that you may hgve something to fall
back on in sickness or old age.

5. Take at least a half day’s vaca-
tion once a week and a month once a
year.

the spasmodic

The eleventh annual meeting of the
Association of Homeopathic State
Examiners will be held at Richfield
Springs, New York, in the one of the
receptions rooms of the Hotel Earling-
ton. on Tuesday, June 18th, 1901, im-
mediately after the adjournment of the
general session of the institute.

Officers for 1900-1901. President, A.
Korndoerfer, M. D., 1728 Green street, .
Philadelphia, Pa.; secretary, H. M.
Paine, M. D., 67 North Forsyth street,
Atlanta, Ga.; treasurer, Edward
Cranch, M. D., 109 West oth street,
Erie, Pa. Executive Committee.—The
President, Secretary, Treasurer and S.
W. Calderwood, M. D., 221 Warren.
street. Boston, Mass.; V. H. Hallman,
M. D, 606} Central avenue, Hot
Springs, Ark.

Dr. James I. Murray has removed

his office to 504 West Forest avenue,
corner Twelfth street, Detroit.

From time to time physicians hear
something of the so-called “Viavi rem-
edies” which are wusually sold from
house to house by the wives of preach-
ers or by other women of respectabil-
ity. Quite a good business is done in
this secretive manner. Up to the pres-
ent time there has been no definite in-
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formation as to the composition of
these nostrums. In the Journal of the
American Medical Association for
April 27 there is a note containing the
information that the Viavi remedies
have recently been brought into court

in England. A chemist testified that
. the liquid furnished to the victims con-
tains 30 per cent sugar, with tincture of

hydrastis and morphin. The pills con-
tain sugar, aloes, and probably calo-
cynth. From this it would seem that
the popularity of these “remedies”
among certain individuals is due to the
contained morphin—at least it is im-
probable that people would pay so
much for the sugar. If we had a nos-
trum law similar to England’s, some-
thing might be done to stop this under-

handed sale of morphm —Cleveland
Journal.

An elephant in the zoological gardens
at Hanover, Germany, was recently
found to be suffering from a growth
upon the lower part of one of its hind
feet, and it was decided to remove it.
In order to make the animal insensi-
ble a dose of six hundred grains of
morphia in six bottles of rum was ad-
ministered. About an hour after the
elephant had consumed this combina-
tion narcosis was complete, and the
operation was performed without any
trouble.—Interstate Medical Journal.

Charles White has examined the
teeth of some paleolithic skulls. By
dissolving the tartar and subjecting
the residue to the microscope he has
found grain-husk, spiral vessles from
plants, starch, fragments of fish teeth,
fruit-cells, down-barblets and wool.
There were also sandy particles, refer-
able to the stones used in grinding the
grain. Evidently our ancestors did not
stop to skin their sheep or pluck thei-
fowls.

In affirming the conviction of Au-
gust C. Reetz, who was convicted of

practicing medicine without securing a
license from the state board of medical
examiners under the new law, the su-
preme court of Michigan has made a
ruling which materially strengthens
that enactment. Counsel for Reetz
maintained that such legislation is an
interference with the inalienable right
of a citizen when ill to employ anybody
he chooses as his physician.

This contention, the court says, is
not supported by authority or reason.
The practice of medicine affects the
public health and it is clearly within
the police power of the state to pro-
vide that those dealing with disease
shall be amply qualified to do so, so
far as human experience and education
may qualify them. If this contention
be adopted, then the law providing for
the admission of attorneys to practice
law is unconstitutional and void. This
legislation has been most universally
sustained by the courts of other states
and the sup"eme court of the United
States.

Book Reviews.

A text book of Ophthalmology, by
John A. Wright, A. M., M. D., pro-
fessor of Ophthalmology and Clinical
Ophthalmology in the Ohio Medical
University; Ophthalmologist to the
Protestant Hospital, Columbus, Ohio;
member Ohio State Medical Society;
member American Medical Association.
Second edition thoroughly revised with
117 illustrations and 378 pages; price,
$3.00. Philadelphia, Pa., Blakiston’s
Sons & Co., 1612 Walnut street, 1900.

The first edition of this book was
written for the medical student. The
reception given it by the practising
physicians, has encouraged the author
to completely revise the second edition,
so as to adopt it to the use of the gen-
eral practitioner. With this object in
view he has given the latest and most
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other substances are best prepared by
those who have especially fitted ma-
chinery for such processes of manu-
facture. But the result is not uniform
with all the chemical processes, nor in
all special laboratories. Tincture of
Iron is one of the more ordinary prep-
arations of the Pharmacopceia, yet how
many educated pharmacists can pre-
pare it so it will be uniform with a
standard? Indeed the day of home-
made pharmaceuticals has passed. The
array of bottles of macerating drugs in
the cellars of drug stores long since
gave place to the more speedy and
more scientific method of percolation,
but the advent of the manufacturing
pharmacist has superceded this with
more uniform preparations. Yet dif-
ferent manufacturers, under the same
manipulation and using similar appli-
ances, turn out products of varying
quality and’ differing from their com-
petitors who are presumably possessed
of like general ability. So, throughout
a vast quantity of substances of econ-
omic use, the resultant wish would be,
among experts, for only the product of
a certain manufacture. It is a law of
nature that the fittest shall survive.

If this view of the question be cor-
rect, why should it be presumed—as is
at times asserted—that so subtle a
preparation as Wine of Coca may be
extemporaneously made that will
equal the skillfully prepared product
made with all the advantages and re-
sources of the establishment of Mari-
ani, of Paris, France? Here is a lab-
oratory exclusively devoted to the pro-
duction of Coca preparations. This
chemist has devoted nearly half a cen-
tury to the perfection of the famous
tonic wine which rightly bears his
name. While Vin Mariani is a propri-
etary preparation it is in no sense a
secret remedy, but is prepared after
the French cordex to present the force
giving qualities of Coca, with the mild
tonic of a wholesome wine. In this
form it is generally admitted to repre-
sent not only the true properties of Co-
ca, but to be the most available form
for administration of that substance.
The research which devised this unique
combination, the money expended in
experimentation leading to its perfec-
tion, the constant care in selection of
appropriate Coca leaves and the choice
of a suitable wine—both of which a-e
watched by experts during their devel-
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opmentt—the immense pecuniary out-
lay in processes of manufacture and in
distribution, can only be adequately re-
paid through the success following the
general acceptance of a worthy prod-
uct. That extreme care has brought
perfection followed by success, entitles
its originator to reap the full benefit
accruing from the commercial distinc-
tion which has made the Mariani syn-
onymous with Coca. That Vin Mar-
iani is conscientiously prepared, that it
is introduced to the medical profession
in an ethical way, that it has stood not
alone the mere test of time but is con-
stantly increasing its sphere of useful-
ness, that its advocacy has steadfastly
sustained interest in the parent plant
when sensational assertions have led
some to doubt the efficacy of Coca, are
but incidental yet potent reasons why
its support as endorsed by hundreds of
thousands of physicians throughout the
world is not only scientifically correct
but purely ethical as is the use of any
other pharmaceutical preparation. Vin
Mariani as a reliable adjuvant in_the
time of need to support the patient,
with or without other remedial meas-
ures, should not only be considered a
welcome boon but should be champion-
ed by every conscientious physician
who believes that worth makes might,
while all such will equally agree that
substitution is an affront which should
excite personal condemnation.

Automatic Safety-Valve Stopper—
A Device Preventing the Burst-
ing of Peroxide of Hydro-
"gen Bottles.

The great trouble with peroxide
preparations is that if the containers
are tightly corked, the oxygen which
separates and is set free, slowly but
constantly as time passes, accumulates,
until the bottles can no longer stand
the pressure and burst, or the cprks
are driven out. Of the two alternatives,
the bursting of the bottles is the most
objectionable feature on account of the
danger attached to it.

Containers of the hydrogen perox-
ide, U. S. P., which is a compa;atwely
weak solution of H20z2, yielding but
10 volumes of oxygen, may be closed
with a wooden stopper, which, by t_he
porous nature of the material, permits
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(a) Puncture.

Cut No. 1. Illustrates the cross section of
the safety valve rubber cork, showing the
wooden top and the puncture at the bottom.
A thin strip of paraffined paper is inserted
into the puncture.
the escape of the gas almost as soon
as it is set free, thus avoiding explo-
sion and rupture of the bottles or the
driving out of the corks..

While these wooden stoppers an-
swer very well for solutions of H202
responding to 10 volumes of oxygen or
less, with stronger solutions, such, for
instance, as Marchand’s peroxide of
hydrogen medicinal (15 volumes), or
his hydrozone (30 volumes of oxygen)
they are quickly attacked by the solu-
tions, as are the ordinary corks, and
within four months are completely ox-
idized, not merely bleached, but ren-
dered so soft that they cut like pot
cheese. From that time the